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was  submitted  to  the  Office  of  Child  Health,  Health  Care  Finance 
Administration. 


Synopsis  of  Key  Events  and  Activities 


October  1978 

Contract  awarded. 

Meetings  with  HEW  to  review  states  and  contract  procedures. 
Began  developing  needs  assessment  methodologies . 

November  1978  ^ 

Received  approval  for  needs  assessment  methodologies. 
Conducted  needs  assessments  in  Virginia  and  New  Jersey. 

December  1978 

Wrote  needs  surveys  (Program  Description  and  Problem  Analysis)  and 
draft  plans  of  assistance. 

Delivered  needs  survey  and  draft  plan  of  assistance  to  Virginia. 
January  1979 

Completed  and  delivered  needs  survey  and  draft  plan  of  assistance  to 
New  Jersey. 

Virginia  accepted  needs  survey  and  plan  of  assistance  as  sufficient 
to  meet  their  technical  assistance  needs. 

February  1979 

Met  with  New  Jersey  staff  to  review  Program  Description  and  plan  of 
assistance. 

Met  with  OCH  staff  to  review  Virginia  needs  and  plans. 
March  1979 

New  Jersey  accepted  the  Plan  of  Assistance. 

Met  with  state  and  selected  counties  to  review  current  operating 
procedures. 
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April  1979 

OCH  approved  New  Jersey  plan  of  assistance. 

Developed  reorganizational  plan  as  called  for  in  technical  assistance 
plan. 


May  1979 

Delivered  plans  for  reorganizing  New  Jersey  child  health  services  under 
EPSDT. 

Met  with  New  Jersey  staff  to  discuss  reorganization  plan  alternatives. 
State  response  delayed  due  to  penalty  regulation  uncertainty. 


June  1979 

Attended  briefing  with  New  Jersey  and  HEW  to  review  new  penalty 
regulations. 

Reviewed  New  Jersey  technical  assistance  with  Office  of  Special  Programs 
and  Office  of  Child  Health. 

Developed  cost  estimates  for  reorganization  plan  1  as  called  for  in 
technical  assistance  plan. 

Researched  case  management  systems  for  the  conceptual  design  required 
in  technical  assistance  plan. 

State  response  to  reorganization  plans  delayed  due  to  penalty  regulation 
uncertainty. 


July  1979 

Received  New  Jersey  response  that  state  would  not  reorganize  its  child 
health  services  due  to  penalty  regulations. 

Discussed  penalty  regulation  ramifications  for  New  Jersey  EPSDT  program. 

Continued  research  and  development  of  conceptual  design  for  case 
management  system. 


August  1979 

Modified  reorgaaization  plan  1  to  reflect  minor  changes  in  program. 
Completed  cost  estimates  to  complete  reorganization  plan. 
Continued  development  of  case  management  system  design. 
Reviewed  state  changes  in  periodicity  schedule  and  screening  package. 

September  1979 

Completed  and  delivered  Reorganizing  Child  Health  Services  Under  the 
New  Jersey  EPSDT  Program,  including  cost  estimates. 

Completed  and  delivered  Case  Management  Conceptual  Design  for  the  New 
Jersey  EPSDT  Program  case  management  system. 

Completed  final  reports  for  New  Jersey  and  Virginia. 

Met  with  state  staff  to  present  and  discuss  products  completed. 


Description  of  Key  Products* 
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The  technical  assistance  for  New  Jersey  consisted  of  three  major  products: 

1.  Needs  assessment. 

2.  Recommendations  for  Reorganizing  Child  Health  Services  Under  the 
New  Jersey  EPSDT  Program, 

3.  Proposed  Case  Management  Conceptual  Design  for  the  New  Jersey  EPSDT 
Program. 

Each  of  these  is  described  in  more  detail  below. 

1.    Needs  Assessment 

The  Needs  Assessment  consisted  of  the  Program  Description  (Appendix  1.1) 
and  the  Needs  Assessment  and  Draft  Plan  of  Assistance  (Appendix  1.2). 
The  Needs  Assessment  was  based  on  the  needs  assessment  methodology  and 
questionnaire  (Appendices  1.3  and  1.4)  which  CHF  developed  and  HEW 
approved  in  October.     Community  Health  Foundation  conducted  a  needs 
assessment  of  the  New  Jersey  EPSDT  program  on  November  16  and  17,  1978. 

Prior  to  this  needs  assessment,  CHF  mailed  the  Needs  Assessment  Question- 
naire to  the  New  Jersey  Division  of  Medical  Assistance  and  Health 
Services  (DMAHS) .     Various  members  of  the  DMAHS  staff  answered  sections 
of  the  questionnaire  in  the  form  of  memoranda  to  Ruth  Stekert,  M.D. , 
Chief,  Bureau  of  Child  Health  Services.    These  are  presented  as  the 
Program  Description  without  any  substantive  changes.    Following  each  of 
the  nine  sections,  a  page  of  comments  by  CHF  has  been  inserted.  These 
comments  are  based  on  the  two  days  of  interviews  and  review  of  relevant 
written  material  provided  by  DMAHS.     CHF  comments  are  intended  to  clarify 
and  expand  upon  the  various  points  covered. 

*Summary  information  on  Virginia  is  contained  in  the  Addendum  on  page  14. 
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We  added  several  attachments  to  the  Program  Description  to  present  a 
complete  profile  of  the  New  Jersey  EPSDT  program: 

a.  Attachment  A:    Organizational  Charts 

b.  Attachment  B:    Prudential  EPSDT  Systems  Manual 

c.  Attachment  C:    EPSDT  Parameters  for  Adequate/Equivalent  Care 

d.  Attachment  D:    State  Comments  and  Corrections 

New  Jersey  sent  the  last  item  to  CHF  as  an  Attachment  to  a  letter  on 
February  16,  1979,  to  clarify  inaccuracies  and  ambiguities  contained  in 
the  CHF  program  description. 


The  program  description  contains  references  to  the  "adequate/equivalent 
care"  system  and  "mainstream."    The  New  Jersey  EPSDT  program  is  based  on 
the  premise  that  children  under  regular  medical  supervision  do  not  need 
separate  periodic  screening.     The  state  feels  that  the  situation  where 
children  are  served  in  the  mainstream  of  health  care  is  preferable  to 
periodic  visits  for  "screening  only"  examinations.     Therefore,  EPSDT 
services  are  promoted  only  for  children  receiving  inadequate  health  care 
services  through  Medicaid.     The  procedure  codes  which  qualify  for  adequate/ 
equivalent  care  are  listed  on  page  7  of  Attachment  B.     Attachment  C  contains 
additional  information  defining  the  parameters  for  the  equivalent  care 
system. 

The  following  individuals  from  the  DMAHS  supplied  Information  for  the 
program  description  during  the  CHF  needs  assessment  visit  as  well  as 
through  written  material  and  follow-up  phone  conversations : 
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Thomas  M.  Russo 
Alan  Wheeler  *  ; 

Ruth  Stekert,  M.D. 

Jerome  Murphy 

John  Langan 

Mary  Ann  Pfannenstiel 

Shula  Prigosen,  M.D. 
Arthur  Mellin 
Marion  Newhart 
Terri  Brown 

Amanda  Fukro 

Bemice  Cutler 

Betty  Peters 

Jerry  Hall 


Director 

Deputy  Director 

Chief,  Bureau  of  Child  Health 
Services 

Assistant  Director,  Medical 
Care  Administration 

Bureau  of  Management  Information 
Systems 

Chief,  Bureau  of  Health 
Statistics  and  Economics 

Bureau  of  Child  Health  Services 

Bureau  of  Child  Health  Services 

Bureau  of  Child  Health  Services 

Bureau  of  Staff  Development  and 
Training 

Field  Worker,  Bureau  of  Child 
Health  Services 

Field  Worker,  Bureau  of  Child 
Health  Services 

Field  Worker,  Bureau  of  Child 
Health  Services 

Field  Worker,  Bureau  of  Child 
Health  Services 


Two  representatives  of  the  Prudential  Insurance  Company  and  one  representative 
of  the  Office  of  Child  Health,  HCFA/DHEW,  attended  these  meetings. 


CHF  drafted  the  Needs  Assessment  and  Draft  Plan  of  Assistance  (Appendix 
to  reflect  the  needs  CHF  identified  during  the  assessment,  the  specific 
state  requests  for  assistance  and  HCFA  policy  for  consolidating  Medicaid 
child  health  services  under  EPSDT.     The  report  contains  a  statement  of  the 
problem  and  contributing  factors  for  each  problem  area  CHF  identified. 
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CHF  then  defines  a  technical  assistance  (TA)  need  for  each  problem.  TA 
objectives  are  then  listed  and  activities  and  evaluation  criteria  stated 
for  each  objective.    The  activities  include  both  state  and  CHF 
responsibilities  emphasizing  the  partnership  between  the  state  and 
contractor.    These  are  described  as  specifically  as  possible  to  serve  as 
guidelines  and  work  plans  for  the  eventual  technical  assistance.    On  the 
last  page,  CHF  included  a  tentative  schedule  of  TA  activities  indicating 
which  could  be  undertaken  under  the  current  contract  and  which  were  beyond 
its  scope  and  would  require  additional  funding.     New  Jersey  accepted  the 
CHF  TA  plan  in  March  with  the  condition  that  acceptance  does  not  represent 
a  commitment  to  implement.     Although  not  a  formal  technical  assistance 
product,  the  needs  assessment  itself  is  an  important  activity  for  the  state 
and  the  report  provides  a  valuable  description  and  analysis  of  the  program 
for  program  managers. 

2.     Recommendations  for  Reorganizing  Child  Health  Services  Under  the  New  Jersey 
EPSDT  Program  (Appendix  2.1). 

This  was  the  first  technical  assistance  (TA)  product  called  for  in  the  TA 
plan.     CHF  proposed  this  because  the  dual  child  health  system  under  Medicaid 
(children  outreached  for  EPSDT  only  if  they  were  not  receiving  "adequate" 
services  under  Medicaid)  appeared  to  be  wasteful,  administratively  cumber- 
some and  failed  to  assure  that  all  eligible  children  received  all  of  the 
medical  and  support  services  to  which  they  were  entitled  through  EPSDT. 

CHF  developed  two  alternative  plans  for  consolidating  and  reorganizing  their 
Medicaid  covered  preventive  and  primary  child  health  services .  Plan  1  built 
upon  the  existing  relationships  among  the  clients,  county  EPSDT  units  and 
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the  state.     It  called  for  expanding  EPSDT  to  cover  the  AAP  recommended 
preventive  child  health  services  and  administering  these  services 
exclusively  under  EPSDT.    As  an  option,  EPSDT  could  be  expanded  to  administer 
all  child  health  services. 

Plan  2  described  a  new  approach  where  organized  institutions  (e.g.,  schools) 
would  assume  greater  responsibility  for  outreach  and  case  management.  This 
plan  built  upon  the  example  of  one  school  district  in  the  state  which  had  a 
contract  to  perform  those  functions.     The  Medicaid  Director  specifically 
requested  CHF  to  develop  this  approach  because  of  its  potential  for  more 
efficiently  dealing  with  larger  groups  of  children  while  limiting  the 
demands  on  state  and  county  welfare  personnel. 

CHF  presented  these  plans  to  state  officials  at  a  meeting  in  May.  Many 
questions  and  comments  were  raised  about  Plan  1.     CHF  incorporated  these  into 
the  final  Recommendations  (Appendix  2 . 1 )  presented  to  the  state  in  September. 
The  state  never  responded  to  Plan  2  and  no  revisions  were  made  in  the  final 
product,  although  CHF  explained  it  in  more  detail  during  the  September 
meeting. 

The  TA  plan  called  for  the  state  to  select  Plan  1,  2  or  some  modification 
of  either  or  both  for  elaboration  and  cost  estimates.    Nevertheless,  the 
issuance  of  new  penalty  regulations  prevented  the  state  from  responding  on  a 
timely  basis.    A  letter  from  the  state  finally  reached  CHF  in  July.  It 
indicated  that  neither  plan  would  be  acceptable  because  the  penalty 
regulations  and  the  lack  of  progress  of  CHAP  precluded  the  state  from 
substantially  changing  its  EPSDT  program.     The  letter  asked  for  a  new  Plan  3 
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that  conformed  to  their  current  dual  system. 

OCH  and  OSP  personnel  indicated  that  such  assistance  would  be  contra- 
indicated  because  it  would  be  assisting  the  state  to  further  develop  an 
unacceptable  program.    Also,  it  was  too  late  in  the  contract  year  to  begin 
developing  a  new  plan,  which  was  to  be  the  basis  for  the  case  management 
system  conceptual  design. 

At  HCFA's  suggestion,  CHF  continued  to  elaborate  on  Plan  1,  projecting 
staffing  levels  and  estimating  the  costs  for  implementing  the  plan.  CHF 
included  these  staff  projections  and  cost  estimates  in  the  Recommendations 
delivered  in  September. 

3.     Proposed  Case  Management  System  Conceptual  Design  for  the  New  Jersey  EPSDT 
Program  (Appendix  3.1) 

This,  the  last  technical  assistance  product,  was  to  be  the  first  step  in 
developing  and  implementing  an  automated  case  management  system  for  EPSDT. 
The  current  contract  could  only  support  this  component  of  case  management 
system  development. 

The  conceptual  design  is  based  on  the  current  New  Jersey  program.    It  is 
compatible  with  the  program  as  it  is  functioning  but  is  intended  as  a  case 
management  system  for  the  expanded  EPSDT  program  as  contemplated  in  Plan  1 
which  is  discussed  above. 

CHF  carefully  reviewed  existing  case  management  system  plans  prepared  for 
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The  Client  Tracking  subsystem,  through  the  screening  follow-up,  claims 
processing  and  diagnosis  and  treatment  referral  modules,  assures  that 
providers  and  county  workers  take  the  steps  necessary  so  that  all  clients 
requesting  services  receive  them  and  that  those  needing  diagnosis  and 
treatment  receive  it. 

The  final  subsystem.  Management  Reporting,  pulls  the  relevant  data  from  the 
other  subsystems  to  produce  the  reports  that  are  needed  for  penalty 
regulation  documentation,  MMDS  reporting  requirements,  program  management, 
and  evaluation. 

The  conceptual  design  includes  the  desgin  considerations  and  program 
features  which  CHF  believes  are  necessary  for  an  effective  case  management 
system  in  New  Jersey.     The  final  section  includes  a  projection  of  the  costs 
necessary  to  fully  develop  the  system  for  implementation. 


Efficacy  of  Assistance 
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It  is  too  early  to  fully  measure  the  efficacy  of  the  technical  assistance  to 
New  Jersey.    The  impact  of  technical  assistance  can  be  experienced  in  many  ways. 
The  Needs  Assessment  served  a  number  of  functions  for  the  state.     For  example, 
the  CHF  report  and  subsequent  discussions  with  the  EPSDT  director  identified  a 
discrepancy  between  her's  and  the  fiscal  intermediary's  understanding  of  the 
parameters  for  "adequate/equivalent"  care.    This  was  quickly  resolved  by 
clarifying  the  instructions  to  the  intermediary  to  restrict  the  parameters  so 
that  more  children  would  be  outreached  for  EPSDT.     The  needs  assessment  report, 
enhanced  by  additional  meetings  with  local  EPSDT  workers,  highlighted  additional 
areas  where  state  and  local  personnel  maintained  inconsistent  views  of  EPSDT 
policies  and  the  operating  program. 

The  two  final  technical  assistance  products  were  both  very  well  received  by  New 
Jersey  DMAHS  personnel.     They  have  not  yet  reached  a  final  decision,  but  are 
seriously  considering  adopting  our  recommendations  to  integrate  all  Medicaid 
covered  preventive  health  services  offered  to  children  under  EPSDT,  which  were 
the  essence  of  Plan  1  of  the  recommendations. 

The  state  is  concerned  about  the  effect  this  might  have  on  provider  partici- 
pation and  would  welcome  additional  technical  assistance  to  estimate  the  effect. 
DMAHS  staff  are  also  interested  in  limiting  their  exposure  to  the  penalty. 
They  feel  that  by  eliminating  their  dual  system,  more  children  will  fall  under 
the  rubric  of  EPSDT  and  thus  their  exposure  to  the  penalty  will  be  increased. 
The  state  is  also  wary  of  the  increased  outreach  and  case  management  costs 
inherent  in  an  expanded  EPSDT  program.     CHF  estimated  these  costs  as  part  of 
the  recommendation  CHF  developed  and  recommended  the  case  management  system 
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conceptual  design  as  a  means  of  assuring  compliance  with  the  regulations  and 
efficiently  and  effectively  managing  a  large  number  of  children  under  EPSDT. 
This  too  was  well  received  by  New  Jersey.     They  are  now  studying  the  design  and 
have  expressed  considerable  interest  in  additional  technical  assistance  to  help 
install  and  implement  the  case  management  system. 

CHF  has  no  control  over  New  Jersey's  final  decision.    The  technical  assistance 
contractor  cannot  function  effectively  without  strong  federal  support.  CHF 
recommends  that  OCH  directly  and  strongly  encourage  New  Jersey  to  reorganize 
its  Medicaid  child  health  program  so  that  all  eligible  children  have  the 
advantages  inherent  in  EPSDT.     We  recommend  that  New  Jersey  follow  our 
recommendations  as  contained  in  Plan  1  and  use  the  conceptual  design  as  the 
basis  for  a  case  management  system  to  support  the  enhanced  EPSDT  program.  CHF 
is  anxious  to  continue  its  technical  assistance  to  New  Jersey  if  additional 
contract  support  is  available. 
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ADDENDUM 
Virginia 

CHF  provided  technical  assistance  to  Virginia  from  October,  1978,  to  January,  1979. 
The  technical  assistance  consisted  of  the  needs  assessment. 

The  Needs  Assessment  was  composed  of  the  CHF  description  of  the  Virginia  EPSDT 
program,  problem  analysis  and  plan  of  assistance  (Appendices  4.1  and  4.2). 

Virginia  accepted  the  CHF  Needs  Assessment  and  Plan  of  Assistance  in  January. 
They  stated  that  it  completely  met  all  of  their  needs  for  assistance  which  they 
had  communicated  to  HEW  in  their  letter  of  August  31,  1978,  responding  to  the 
availability  of  technical  assistance  under  this  contract  (Appendix  4.3). 

Virginia  had  hired  a  new  EPSDT  coordinator  and  had  new  staff  beginning  to  work  on 
EPSDT.     In  addition,  the  Virginia  EPSDT  program  was  about  to  receive  the  services 
of  a  senior  OCH  staff  person  who  was  to  be  on  loan  to  Virginia  for  one  year. 
Together,  these  factors  limited  the  need  for  additional  technical  assistance  at 
that  time. 

CHF  would  welcome  the  opportunity  to  help  Virginia  accomplish  its  EPSDT  program 
objectives  if  their  situation  changes  and  additional  contract  support  becomes 
available. 
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INTRODUCTION 


Conmunity  Health  Foundation  (CHF)  prepared  these  reconnnendations  for 
reorganizing  child  health  services  under  the  New  Jersey  EPSDT  program  as  part 
of  the  CHF  Technical  Assistance  Plan  under  federal  contract  //HCFA-500-78-0087. 
Two  plans  have  been  developed  to  conform  with  HEW  policy  of  consolidating  pre- 
ventive child  health  services  under  EPSDT  and  avoiding  duplication  of  services. 
These  plans,  which  were  developed  in  April  1979,  have  been  modified  to  reflect 
changes  suggested  during  meetings  with  DMAHS  staff  on  May  11,  1979,  and  new 
federal  penalty  regulations. 

Plan  1  primarily  builds  upon  the  existing  program.    It  expands  the 
definition  of  EPSDT  to  include  all  preventive  child  health  services  covered 
under  Medicaid.    It  leaves  intact  the  present  relationships  between  clients, 
county  welfare  agencies  and  providers,  but  rationalizes  the  process  relying 
on  greater  automation  to  ease  the  clerical  burden  of  county  EPSDT  units.  It 
is  designed  to  assure  timely  tracking  and  follow-up  through  the  initiation  of 
diagnosis  and  treatment  for  suspected  conditions  uncovered  during  screening. 

Plan  2  responds  to  Mssrs.  Russo's  and  Wheeler's  request  for  CHF  to  con- 
sider a  model  where  greater  reliance  is  placed  on  institutions  which  already 
serve  large  numbers  of  eligible  children.  It  builds  on  the  Asbury  Park  School 
District  model  and  offers  the  potential  for  reaching  efficiently  large  numbers 
of  children  and  for  limiting  direct  involvement  of  state  and  county  personnel. 
CHF  has  not  received  reactions  from  DMAHS  concerning  this  plan  and,  therefore, 
no  revisions  have  been  made  in  the  outline  for  Plan  2. 

The  following  charts  describe  and  compare  the  current  organization  and 
characteristics  of  EPSDT  in  New  Jersey  with  the  CHF  plans.     The  first  pages  con- 
tain a  summary  of  CHF  recommendations  for  the  major  issues  raised  for  Plan  1 
and  Plan  2.    The  succeeding  charts  present,  by  program  function,  current  program 
characteristics,  problems  with  the  current  program  based  on  the  state  and  county 
interviews  and  observations  by  CHF,  and  more  detailed  characteristics  for  Plan 
1  and  Plan  2,  including  documents  used  Cor  projected)  and  resource  categories  for 
each  program  function. 

The  final  section  presents  CHF  projections  for  county  EPSDT  unit  staffing 
levels  and  cost  projections.    These  are  based  on  estimates  of  time  needed  to 
perform  the  EPSDT  activities  in  New  Jersey  as  described  in  Plan  1. 
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EPSDT  REORGANIZATION  SUMMARY 
PLAN  1 

ISSUES 

I.     Scope  of  medical  services  covered  under  EPSDT 

A.  Current 

EPSDT  covers  annual  health  assessments,  medically  necessary  laboratory 
tests,  immunizations,  and  all  necessary  diagnosis  and  treatment  for 
Medicaid  eligibles  under  21  who  have  requested  EPSDT  or  who  are 
identified  as  underutilizers  of  child  health  services. 

B.  CHF  Recommendations 

1.  Expand  the  EPSDT  program  to  cover  all  preventive  health  care  ser- 
vices for  Medicaid  eligible  children. 

(OPTION)    Expand  the  EPSDT  program  further  to  include  all  primary 
health  services  for  Medicaid  eligibles  under  21,  in- 
cluding all  ambulatory  diagnosis  and  treatment  in 
addition  to  health  assessments. 

2.  Augment  the  EPSDT  recommended  package  and  frequency  schedule  for 
health  assessments  to  meet  the  package  and  schedule  recommended 
by  the  American  Academy  of  Pediatrics  and  DHEW. 


II.    EPSDT  outreach  and  follow-up 

A.  Current 

All  families  are  offered  EPSDT  initially  and  annually  (at  redetermina- 
tion) by  county  EPSDT  units.    Families  are  outreached  further  if 
children  are  not  receiving  adequate  health  and  medical  services  through 
Medicaid. 

B.  CHF  Recommendations 

1.  EPSDT  units  continue  to  offer  EPSDT  initially.  EPSDT  units  renotify 
those  accepting  EPSDT  according  to  the  augmented  frequency  schedule. 
Renotify  all  others  at  least  annually. 

2.  Establish  the  current  "underutilizers"  as  a  priority  for  county 
EPSDT  unit  outreach  efforts. 

3.  Expand  the  EPSDT  unit  role  in  follow-up  to  assure  timely  delivery 
of  omitted  and  necessary  screening  procedures  and  diagnosis  and 
treatment  for  all  suspected  conditions  identified  during  the  health 
assessment . 
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III.    EPSDT  providers 

A.  Current 

All  physicians  and  hospital  outpatient  departments  can  be  EPSDT  pro- 
viders by  submitting  the  proper  invoice  and  report  form.  Clinics 
must  sign  agreements  with  limited  mention  of  EPSDT. 

B.  CHF  Recommendations 

1.  Require  all  providers  who  participate  in  EPSDT  to  sign  agreements 
specifically  covering  unique  EPSDT  responsibilities. 

2.  Establish  two  categories  of  providers:  comprehensive  care  and 
assessment  providers. 

3.  Encourage  participation  by  and  referrals  to  comprehensive  care 
providers . 


EPSDT  REORGANIZATION  SUMMARY 
PLAN  2 


ISSUES 


I.    Scope  of  medical  services  covered  under  EPSDT 

A.  Current 

EPSDT  covers  annual  health  assessments,  medically  necessary  laboratory 
tests,  immunizations,  and  all  necessary  diagnosis  and  treatment  for 
Medicaid  eligibles  under  21  who  have  requested  EPSDT  or  who  are  iden- 
tified as  underutilizers  of  child  health  services. 

B.  CHF  Recommendations 

1.  Expand  the  EPSDT  program  to  cover  all  preventive  health  care  ser- 
vices for  Medicaid  eligible  children. 

(OPTION)    Expand  the  EPSDT  program  further  to  include  all  primary 
health  services  for  Medicaid  eligibles  under  21,  in- 
cluding all  ambulatory  diagnosis  and  treatment  in  addi- 
tion to  health  assessments. 

2.  Augment  the  EPSDT  recommended  package  and  frequency  schedule  for 
health  assessments  to  meet  the  package  and  schedule  recommended 
by  the  American  Academy  of  Pediatrics  and  DHEW. 


II.    EPSDT  outreach  and  follow-up 

A.  Current 

All  families  are  offered  EPSDT  initially  and  annually  (at  redetermina- 
tion) by  county  EPSDT  units.    Families  are  outreached  further  if 
children  are  not  receiving  adequate  health  and  medical  services  through 
Medicaid. 

B.  CHF  Recommendations 

1.  County  welfare  agencies  continue  to  offer  EPSDT  initially.  Those 
eligible  who  are  enrolled  in  an  organized  setting,  e.g.,  federally 
funded  day  care  center,  public  school  district.  Head  Start  program, 
publicly  funded  residential  and  day  treatment  facility,  are  referred 
to  those  settings  for  EPSDT  outreach,  referral,  and  case  management. 
All  other  eligibles  are  referred  to  the  county  EPSDT  unit  for  EPSDT 
outreach,  referral,  and  case  management. 

2.  Based  on  state  level  agreements  between  Head  Start,  State  Board  of 
Education,  Title  XX  and  DMAHS,  each  organized  setting  will  sign  an 
agreement  with  the  state  to: 

a.    accept  referrals  from  county  welfare  offices; 
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fa.    effectively  encourage  all  clients  referred  to  utilize  EPSDT; 

c.  assure  the  provision  of  (arrange  for  and/or  provide)  requested 
services — screening,  diagnosis,  treatment,  case  management; 

d.  maintain  records  of  services  offered,  delivered  and  due; 

e.  refer  children  to  the  county  welfare  department  when  enrollment 
ends. 

3.    The  State  will  reimburse  each  setting  for  outreach  and  case  manage- 
ment.   Medical  costs  of  assessments,  diagnosis  and  treatment  will 
be  paid  separately  by  EPSDT/Medicaid. 


III.    EPSDT  providers 

A.  Current 

All  physicians  and  hospital  outpatient  departments  can  be  EPSDT  providers 
by  submitting  the  proper  invoice  and  report  form.    Clinics  must  sign 
agreements  with  limited  mention  of  EPSDT. 

B.  CHF  Recommendations 

1.  Require  all  providers  who  participate  in  EPSDT  to  sign  agreements 
specifically  covering  unique  EPSDT  responsibilities. 

2.  Establish  two  categories  of  providers:  comprehensive  care  and 
assessment  providers. 

3.  Organized  settings  will: 

a.  refer  clients  for  EPSDT  to  participating  primary  care  providers;  or 

b.  directly  provide  the  services  (screening,  diagnosis,  treatment, 
and  case  management) . 

A.    Encourage  participation  by  and  referrals  to  comprehensive  care  pro- 
viders . 
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REORGANIZATION  PLANS 
BY  PROGRAM  FUNCTION 


C 


L. 


6 


h3 


I 


og 
u 


u 

<u 
u 
u 

u 

to 


N  (0 
C 

B  O 
(9  O. 

ao  u 

U  01 
o  M 

•  T3 

>s  (U 

c  n 

O  CO 

u 

00 

»  c 

4J  iJ  >, 

CU  U  4J 

■U  01  -H 

M  (B  1-1 


0) 

eo 

•H 

(U 

>, 


c  a  Q 

(U  -H 

60  4J  (0 

(8  C  OJ 

0)  4J  .H 

W  O  -H 

C3  O.  6 

>t-i  eo 

iH  IS  u-i 

01  d 

3  0)  0) 

•H  iH 

>\  >  ,n  o» 

c  0)  eo  CO 

3  U  -H  4J 

O  C  iH  c 

I 


•s 

N  e 
e  u 

00  iH 
I-  "H 
O  J= 

y 

CO 

•H  U 

•w 

■u  3 
C 

0)  c 

•H 

00 
>,  C 
J-t  tH 

C  JJ  ■ 
3  u 
O  OJ 

u  n 
I 


d 

0) 

OJ  u 
fH 

rH  O 
O  4J 

u 

c  CO 
c 

0)  41 


W  CO 

0) 

0)  U-I 
%4  0) 

ta  u 


c 
o 

0) 

to 

iJ  -O 

60  Cfl  1-i 

C  -H 

•H  o 

4J  4-1  CJ 
U 

01 
01 


CO  £ 

4J  CJ 

u  to 

0)  o  « 
j-i  a. 

(0   0)  U-I 

■rt   W  O 

a.  >>  « 

O  u  3 

u  c  u 

a.  3  CO 

O.  O  U 

to  U  CD 

I 


o 

4J  0) 

JJ   0)  S-i 

0}   QQ  *C 

■H  rH 

i-H  -O 

lU  J= 

l-l  N  U 
0) 

W    C  0) 

CO    CO  iH 

CO   00  ^ 

e  u  1-1 

O  00 

en  -H 

■O  13  1-1 

C  C  OJ 
V  CO 

U-I 

>^  o 

01 

u 

CO 


e 

u 

0) 
> 

to 


to  (S 

01  u 

>  u 

•H  CO 

0)  o.  e 

U  E  O 

<a  o  u 

l-l  U  <4-l 


60  •  4J 

G  >^^  C 

1-1  U  0) 

u  c  ta 

U  3 

(U  O  4J 

CO  U  CO 


e  60 

3  c 

O  1-1 

U  4J 


0) 

U  T3 

0)  U 

X  U 

3  H 

a 

■a  x-i 

C  0) 

CO  )-< 


•o  e  iH 

0)  o 

N  ^  X 

•H  U-I  4-1 

C  -H 

CO   4J  3 

eo  0) 

U  4J 

O  <H  -H 

I 


I 

«  lU 

CO  U 

4J  a> 

CO  -H 
•a 

n 

0)  >s 

•H  C 

U-I  CO 
•r4 

iJ  U-I 

O  O 

s 

c  c 

CO  3  CR 
O  0) 

«)  y  fl 
•u  y 

CO  T3  c 

■u  C  CO 

CO  CO  (X 


to 

01 


•H 

60 


CO  "O 

0)  0) 
f-l  N 

>»x  fl 

O  C 

B   60  (3 

0)  -H  60 

00  1-1  l-l 

CO   V  O 


Q]  4-1  U 

U  C  u 

CO  «  CO 

U-I  >J  fl 

T-l  U 

U  3 

3  y 


>>  CO 

4-1 

c  <o 

3  U-I 

o  o; 
CJ  u 


o 

CO 

CO 
CO 

CD 

o. 

01 
4-1 
CO 

4-1 

s 

0) 

eo  3 

C  IT 

fl  <u 

4J  0] 
4.)  U3 

«  3 
CO  CO 

I 


..3 


CO 

y 


u 

4-1 

y 

(0 

i-i 

CO 


09 
4) 


B 
CO 


1-1 
fl 

00 
f( 

<H 
V 

>^ 
«-l 

3 
y 
z 


•a 
c 

(B 
V 

4.1 

ta 


0) 

l-l 

CO 


ta 
c 
o 
a 
cn 
« 
cx: 
I 


e 

3 

H 
O 

CO 

fri 
o 

4J 

•o 
»rf 

0) 
U-I 
4) 
l-l 

03 

>.  4J 
4J  C 

c  y 

3  fl 
O  —I 

y  CJ 


u 

0) 

o 

M  3 

y 

^  0) 

)-i  u 

0  -H 

s  > 

01  y 
•M  CO 

to 

*J  iH 
C  CO 
M  -H 
U 

s:  o 

M  CO 
I  I 


u 
o 

U-I 

c 

O  4-1 
fl  CO 
U  fl 

to  1-1 

y 

f<  M 

*J  O 

O  ^ 

c 

4J 

•n  c 

u  y 

4-1  E 
CO  3 
l-l  y 
y  o 
c  -o 
y 

00  "a 
c 

l-l  3 

y  o 

4J  u 
3  CO 

o.  c 

e  l-l 

O  3 

CJ  4J 

I 


I 

a)  fl 

4j 

eo 

U  00 
CO  fl 

F-l 

V 

A 

00 
«J  c 

C  -rt 

y  3 

01  O 

1-1 
y  ^ 
M  o 

^  U-I 

fl 

60  4J 

fi  fl 

1-t  c 
0)  3 

0)  C 

c  CO 
cu 

JZ  Cd 

y 

CO  o 
y  4j 


<H  "O 
•H  C 

j:  3 

y  o  >s 

hi 

X  CO  ta 

y  c  3 

CO  M  13 

«  3  fl 

4J  > 

w  y 

O   C  M 

U-I  o  o. 
fl 

C  4J 

o  CO  y 

•H  y  « 

4-1  fl  4.4 

CO  UJ  fl 

c  fl  e 

f4    4-1  ^ 

e  g  = 


I 

n 
to 
u 
m 
ta 
to 


y 


to 


y 

>>  u 
4j  y 
fl  J= 


ji  00 

4-1  B 


iH  3 


CO 
« 

00 

c 

•H 

T3 

y 

y  X 

c  w 
c 

c  o 

y  e 
)-i 

•O  CO 

iH  fl 

fl  X 

X  4j  y 
y  u 

4J 
iH  C 

<H  y 
<:  E 


C  3 

o 


to  CO 

y  fl 

fl  iH 
U-I 

fl  l-l 

4J  O 

o  ^ 

>^  C 


•H  C 

<H  y  y 

fl   4J  E 

X   CO  3 

•H    IJ  U 

CO  y  o 

C   C  13 

o  y 

O.  00 

CO  B 

y  l-l  3 

w  y  o 

4J  l-l 

3  to 

c  E 

to  E  h 

u  O  3 

CO  CJ  4J 


3 

iH  U-I  4J 
U  fl  fl 
C  w  c 

ft  3 
CO 

•  l-l 

E  y 

O  X 

fl  e 

4-1  3 

eo  E 
E  O 
M  y  w 

E 

O  4J 

_  B 
fi.  V 

CO 


E  X 


Q 
CO 
Oi 


00  -3 
E  E 
fl  to 
>. 

U^  CO 
fl  03 

4J  y 
E  U 

y  tj 

•3  "3 

fl  (0 


B 

o 

O 

fl 

CO 

4-) 

4-1 

to 

ta 

y 

fl 

60 

ri 

iH 

In 

fl 

u 

E 

4-1 

o 

y 

0 

y 

B 

4.1 

cr 

"3 

B 

ca 

y 

y 

4-1 

E 

00 

to 

3 

s 

u 

y 

fl 

y 

o 

"3 

B 

•3 

y 

y 

y 

00  -3 

E 

03 

E 

4J 

u 

3 

E 

E 

y 

O 

y 

y 

xj 

l-l 

Vi 

E 

3 

eo 

•3 

3 

C 

B 

y 

£ 

l-l 

•H 

o 

0 

3 

Q 

CJ 

4-1 

"y 

• 

o 

■d 

Ser\ 

iH 

a 

•H 

U 

o 

CO 

4-1 

1.1 

fl 

o 

E 

— 

3 

-3 

E 

H 

to 

Q 

CO 

Pu 

U 

y 

B 
B 
O 
m 
1.1 
y 
d 


03 

>»  U  >. 

4J  y  4J 

e  ^  c 

S   U  3 

0  O  O 

CJ  3  U 

1  I 


00 
B 
fl 
CO 
00 
V 

y 
o 
u 


eo 

a 


CO 

s 

a 
ca 
o 


I  E 

y  fl 
u 

a.  >,  ij 

•u  E 

U-I  fl  y 

O  fH  u 

fl  y 

03  X  U-I 

CO  fl  U-I 

y  60  f4 

E  fl  -3 
y  iH 
u  y 
to 

03 
3 

O  E 

O  -H  eo 

Z  >  0) 


l-l 

o 


03 

y  03 
> 


to 
y 


I 

B  I 

3  fl 

O  ^ 

y  y 


y 
o 
o 

V4 

fl  y 

fH   4J  E  Uj 

O.  E  O  fl 

3    y  03  4J 

•3  fl  E 

u  E  y 

»  fl  fl  -3 

y  U4  fl 

>  U-I  "3 

fl  y  y  o 

00    E  >•  4J  0] 

E  fl  o  y 

y  iH  m  ^ 

e.  -3  a.  y  .n 

X  E  E  fl  fl 

u  to  y  4J  60 


00 

03  4J 

l-l  01 

y  3  fl 

^  y  ^ 
ij  fl 

O    >  U-I 

3  y  o 
u 

H 
Q 
CO 

cu  CO 
W  -3 

y  iH 

>i  y  to 

s  u 
y 
> 

to  y 

E  03 


o 

4J 


E 
3 
O 
O 


01 

-  y 

4J  u 

E  3 

y  01 

T<  E 

■H  y 
y 

•3 

>.  E 

U.!  CO 
•H 

l-l  03 

y  3 

>  iJ 

CO 

O  4-1 

4J  CO 


iH 

iH 

-H 

03 

U-I 

not 

cu 

O 

o 

rm 

E 

•3 

o 

o 

O 

4-1 

U-I 

fl 

1.1 

4-1 

O 

01 

?^ 

to 

03 

4J 

y 

01 

y 

fl 

fl 

y 

y 

iH 

U4 

iH 

u 

fl 

fl 

CO 

XI 

4J 

•H 

fl 

B 

OO 

y 

60 

y 

•H 

> 

fl 

•3 

iH 

CO 

iH 

fl 

y 

V 

01 

u 


u 
y 

4.4 

y 
eo 

14 

CO 
J= 
U 


09 

y 


E 
to 


y 

tH 
•H 

eo 
fl 

iH 

y 
>% 

iH 

3 
y 
z 


01  fl 

E  E 
O  3 
O. 

03  H 

y  o 

l-l  CO 
Oi 

u 

y 

B  O 

y  4J 

00 

CO  "3 

y 

y  l-l 

l-l  u 

CO  y 

U-I  U-I 

iH  y 
y  l-l 
3 

to 

4J 

•u  B 

B  y 

3  fl 

0  -H 

u  u 

1  I 


1.1 

y 
^ 
u 
o 
3 

y 
y 
fl 
> 
u 
y 

CO 


CO 

S 
o 
Id 


o 

tw 


E  CO  E 
M  fl  fl 

y 

Sou 
M  CO  y 

4J 

>>  >»U.| 
J3  X  CO 
I      I  I 


4J  4J 

•H    4J  3 

E  fl  O 

3   S  4J  iH 

3  S  y  -H 

H  fl  X  X 

Q  S  l-l  y  fl 

CO  M  a.  fl  00 

eu  u-(  fl 

td  o  ^ 

.fi  y  1.1  y 

o  4J  y 

4J  "3  3  fi  fH 

yes 

03    >i  O  B  < 

fl  H  CJ  O  S 

■J    I  I  I  I 


a 

fl 

H 

iH 

O 

CO 

tu 

4J 

Cd 

fl 

3 

>. 

4-> 

4J 

E 

B 

3 

y 

O 

00 

y 

>s'3 

o 

4J 

E 

4J 

fl 

to 

u 

03 

o 

fl 

•3 

u 

4J 

y 

y 

y 

fl 

4J 

N 

to 

03 

03 

B 

.H 

l-l 

l-l 

B 

fl 

iH 

4J 

y 

O 

fl 

E 

M 

a. 

O. 

4J 

O 

fl 

03 

y 

3 

y 

iH 

y 

u 

l-l 

fl 

u 

& 

y 

>^ 

4J 

•3 

Xi 

3 

y 

E 

l-l 

4J 

iH 

3 

4J 

y 

to 

•H 

■3 

4J 

o 

U4 

E 

B 

CO 

s 

0 

3 

B 

1 

1 

ca  u 

00  fl 

B  iH 

fl  fl 

u  .a 

03  fl 

fl  00 


y 


03  .fi  4-1 
fl  fl  3 
fH    00  O 


>< 

•o 

y 
o. 


ta 
y 


o 

U-I 
00  4-1 


u  iH  B  y  fl 

y  y  fl  u3 

N  b  3  fl 

fl  y  B.  y  00 

iH  .S  03    B  fl 

•H  y  l-l  00  4J  fl 

4J   -H  y  B  U4  ^  0) 

3  U-I  4J  fl   o  E 

0^  IJ   O  3  4J  3  fl 

fl    y    M  C.  03  4J 

•3  y  E  fl  cn  2  a< 

CJ    Bfl  0<HfllH< 

S  3  S  CJ  U  ^ 


s 

t 


CO 

(a 

Vi 

iH 

y 

eo 

^ 

fl 

u 

y 

o 

o 

3 

CO 

4J 

u 

fl 

o 

B 

3 

op 

•3 

B 

H 

•H 

CO 

as 

03 
03 

S 

cu 

y 

03 

iH 

M 

Cd 

y 

y 

y 

03 

o 

u 

B 

1.1 

U 

l-l 

3 

4J 

y 

4J 

cu 

3 

0 

B 

^ 

un 

O 

03 

3 

u 

CO 

03 

h 

0 

o 

o 

4J 

y 

y 

CJ 

3 

CJ 

13 

fSi 

04 

a 

04 


(0 

u 


u 
u 


0) 


r-( 
XI 

60 
•H 

U 

>, 

I-l 

<u 
z 


Q) 
i-t 
CO  ^ 
S  -H 

I-l  eo 

O  -H 
<l-l  1-1 
C  lU 

>>  <u 

iH  0)  (3 
-i  >  iJ 
to  ft  C 

4J  U 
•H    OJ  JJ 

C  D.  CO 
•H  CO 

O  01 

>,  U  U 

&  c 

01 

3  .H  -H 

O  <H  t-l 
U  CS  u 

I 


iw  o 


O  CO 

c  c 


u 

c 


c 

CO 
00  13 

u  c 

O  CO 

I 


U  JZ 

CO  o 

a.  CO 

a) 

<u 

oo  u 
CO  o 

3 

O  H 

y  Q 
c  m 

0)  Bm 


o 

O 

60  U-i  C 

C  Tt 

•w  0) 

60 
3  C 

O  1-1 

u  o  u 

O  X  CO 
CO   CJ  c. 

CO  T-l 

C  Ps-H 

to    U  4J 


r-t  y 

CO  -H 

M  "O 

W  O 

0)  -H 

U-l  I-l 

<U  (U  X  Oi 

M  S.  u  (d 


(U  H 

m  o 

O  Cfl 


iH 
CO 
« 

CD'S 
C  C 
•H  O 

•T3  e 

OJ  CO 
C  -rl 

C  -u 

<u 

I-l  u 
t-l 


o 

I     I  4-1 

e  -H 

o  u  >% 

U  iH  iH 

V  4J  I.J 

h   >J  <0 

CO  0) 

60  a  >. 
c 

•H   4J  U 

4J    O  CO 

*i  C  CO 

0)  oj 

CO    0)  rt 
CO 

O  AJ 

(U  x:  CO 

N  4-1 

•H  60 

cue 

CO    4-1  rt 

60  y  4j 

1.1   CO  CO 

O   4J  O. 

I 


s 

o  u 

■H  O 

4-1  14-1  U 

CO  CO 

O.  0)  CO 

■H  rt  01 

U  X)  rt 


4J    0]  4J 

I-l  C  CO 
CO  O 
O.  O.  60 

ca  c 

«  0)  rt 
60  I-  >, 
CO  <4-l 
M  fSrt 
3    4.)  4J 

o  c  o 
y  3  c 

COO) 
0)  u  w 
I 


0) 

u 

0) 
0) 

h  60 

c 

iJ  rt 

0  4J 
C  4-1 

OJ 

01  CO 

to 

O  -3 

f  y 

4J  N 
rt 

>s  C 

rt  CO 

rt  60 

CO  I-l 

3  O 

e 

c  o 

CO  -u 


03 

y 


u 

0) 

4J 

y 
CO 
u 
CO 


4J 


CO 

c 
o 
& 

OS 
0) 

u 

y 
c 

0) 
60 
CO 

« 

CO 


01 
4J 

c 

3 

o 
u 


0) 
rt 
J3 
rt 

60 
rt 
rt 

0) 

rt 

S) 

z 


03 

0) 

01 

w* 

1 

OJ 

CO 

rt 

C 

03 

4J 

•a 

y 

CO 

01 

e 

01 

rt 

rt 

CO 

rt 

in 

4J 
U 

y 

rt 

Si 

60 

(0 

CO 

m 

4J 

e 

I-l 

C 

>^ 

rt 

rt 

4J 

X. 

CO 

V4 

O 

a. 

OJ 

3 

4J 

"O 

rt 

rt 

•a 

to 

60 

0) 

CO 

41 

c 

y 

rt 

I-l 

60  "O 

rt 

rt 

y 

01 

CO 

0) 

•a 

U-l 

OJ 

u 

w 

OJ 

U-i 

o. 

u 

3 

OJ 

0 

01 

o 

o 

0) 

c 

u 

3 

y 

u-l 

>^ 

d 

01 

>^ 

c 

0) 

M 

e 

o 

rt 

E 

x> 

4J 

« 

CO 

OJ 

E 

2 

rt 

CO 

I-l 

"O 

•V 

C 

CO 

•a 

CO 

01 

0) 

0) 

3 

0) 

c 

rt 

rt 

E 

4J 

E 

rt 

CO 

y 

rt 

>-i 

CO 

I-l 

H 

rt 

« 

4-1 

O 

o 

Q 

rt 

<a 

c 

y 

<4-l 

I-l 

u-l 

M 

E 

4J 

4J 

a 

0 

e 

CU 

CO 

CO 

u-l 

rt 

c 

M 

M 

Cd 

C  rt 

rt 

OJ 

1 

1 

■< 

E 

* 

OJ 

O) 

rt 

rt 

.a 

> 

rt 

OJ 

U 

01 

01 

CO 

la 

n 

o 

o. 

o 

ji 

4J 

u-l 

•» 

rt 

rt 

CO 

I-l 

0) 

OJ 

y 

y 

£ 

c 

^ 

rt 

o 

I-l 

rt 

u-l 

01 

o 

rt 

0 

u 

E 

OJ 

CO 

03 

O.  4J 

u^ 

1.1 

rt 

O 

c 

C 

O 

01 

rt 

3 

4-1 

3 

01 

4J 

T5 

H 

y 

c 

C 

a 

4J 

rt 

OJ 

E 

rt 

•n 

rt 

I-l 

PU 

I-l 

CO 

rt 

o 

o 

I-l 

y 

u-l 

rt 

o 

c 

U 

a. 

rt 

rt 

0.1 

01 

rt 

1 

< 

4J 

y 

e 

0) 

y 

4J 

4J 

E 

to 

3 

4J 

00 

y 

C/] 

y 

o 

4-1 

o 

CO 

4J 

rt 

4-> 

c 

13 

rt 

3 

OJ 

C 

O 

c 

rt 

u 

I-l 

<3 

3 

1.1 

C 

4J 

y 

I-l 

y 

3 

o 

3 

C 

c 

o 

CO 

4-1 

rt 

rt 

4J 

•a 

C 

CO 

y 

3 

y 

4J 

rt 

y 

H 

u-l 

rt 

Q 

rt 

c  CO 

4J 

E 

CM 

0 

o 

z 

y 

O  4J  O. 

4J    CO  CU 

C  3 

lii  rt  CO 

rt   S  h 

h  y  O 

B.  4-)  U-l 

y 

CO  CO 

y  4J 

rt    >>  C 

^  4J  y 

rt  rt  6 

60  rt  y 

rt  rt  60 

rt  J3  C 

y  rt  CO 

60  I-l 

3  rt  I-l 

y  rt  n 
c  y 

wye 

O  4J  CO 
u-l  rt 

-  c  VI 

E  rt  y 

I-l  u-l  u-l 

o  y  u-l 

u-l  T3  O 
I 


U 

o  S 

a.  u 

m  o 

C  u-l 
CO 

I-l  01 


60  C 

•  o 

y 

-  y 

01  4J 

y  c 

y  y 

T-l  E 

>  3 

U  U 

y  o 


4J 

c 

y 

c 

5 

y 

o 

•T3 

B 

3 

O 

I-l 

09 

CO 

M 

c 

y 

1-1 

3 

u 

u 

o 

c 

o 

XJ 

rt 

rt 

01 

4J 

03 

rt 

c 

4.1 

01 

y 

y 

3 

c 

y 

y 

y 

rt 

c 

H 

E 

U-l 

3 

o 

O 

3 

rt 

O 

01 

w 

o 

^ 

CO 

Vl 

Cu 

o 

0 

y 

y 

a 

z 

1 

..J 
o 


03 

a 

S  V 
N 

T3  rt 
y  rt 

4J  rt 
CO  4J 
14  3 

y  u 
c  u 
y  T3 
CO  c 

3 

I-l 

y  I-l 

4J  o 

3  U.4 

&• 

E  01 
o  c\ 

O  rt 


C  I 
rt  S 
«  3 

4.J  a 
e 

o  y 
y  c 
o 

03  j= 
>>  c 

CO 

3  Vl 

rt  O 

CO 

0} 
CO 

y 
u 
•u 

O  TJ 

a  CO  . 
1 


>> 

4J 

B 
3 

O  Vl 

y  y 

C  I-l 

rt  O 

CO  3 


O 

c 


y 
a> 

CO 

y 

I-l 

u  y 
o  ^ 


O  Q  3 
Q  rt  C 
I 


y 

rt  U 

CO  CO 

rt  y  60 

4J  01  C 

C  rt 

CO  O  01 

4J  4-1  01 

CO  rt 

A  y  E  c 

3  E  O 

01  rt  y  rt 

4J  >  4-1 

y  o  CO 

I-l  Vl  ^  E 

rt  y  CO 
s  o 

C  I-l  k<  u-l 

y  o  o  B 

B£  3  u-l  rt 
I 


y 

01  y 


4-1  o 

o  ,s 

B  u 

y  E 

Vl  o 

CO  Vl 


03  4.1 

Vl  13  C 

y  y  y 

N  ^  4J 

rt  03  03 

i-<  Ti  Tt 

rt  3  Ul 

4J  60  E 

3  B  O 

Vl  rt    y  Vl 

y  4j  y 

■a  03  o  u-l 

B  rt  £  u-l 
3-030 


03 

OJ  13 

rt  y 

rt  E 

rt  U 

e  o 

CO  U-l 
U-l  B 
rt 

V 

rt  01 

Xi  y 
rt  e 

60  rt 
rt  4J 

rt  y 

y  E 
o 

>^  to 
rt 

3  y 

y  Vl 

Z  0) 


^  y 

Vl  B 

o  rt  .a 

3    CO  4-1 

Vl  rt 

4J   4J  3 


4J  U 

O  03 
C  rt 


O 

O  3 
B 


Vl 

O  H 

B  O 

>s  M   B  CU 

^  y  rt  u 


03 

y 


Id 

y 

4-1 

u 

CO 
Vl 

« 


01 

s 
o 
o. 

01 

y 

VI  03 

y 

>s  rt 

y  rt 

fi  rt 

U  E 

60  <0 

CO  u-l 

V  y 

VI  rt 
CO  J3 
U-l  rt 
rt  SO 

y  rt 

3  ^ 


c 

3 

O 

u 


3 

y 
z 


0) 

CO 

4J  y  Vl 

B  ^  y 

rt  03 

4-1  1.1 

60  s  o 

B  rt  3 
rt 

e  Vl  V  >,  4.J 

rt    3    y  ^  rt 

T3  4J  a 

•O       tu  3 

y  y  to  y 

S  H 

tu  Vl  a 
o  to 

u-l  u-l    O  Ud  &H 

S   O  J3  S  U 

M  I    I  rt  1 

I  I 


E  y 

Vl  rt 
O  u-l 


Vl 

y 
^ 
u 
o 
3 

u  y 
y  y 

J»!  rt 
Vl  > 
O  Vl 

3  y 

V3 


C  CO 
3  rt 

y 

S  o 

rt  w 

I  I 


c 
o 

•o 

0) 
"O 

Id 
o 
y 
y 

Vl 
Vl 

y 


O  CM 

o  o 


Vl 

o 


y 

03 
B 

O  CJN 
O.  rt 

01 

y  u 

Oi  z 

I 


eg 
s 
o* 
y 
•a 

CO 

60 
B 
rt 
> 

rt  13 

y  o 

y  rt 

y  Vl 

Vl  y 


S  4J 

y 

Vl  e 

•a  rt 

rt  js 


u  3 


« 

y 

b  rt 

y  u-l 

Vl  o 
o 

3  c 


rt  I-l 

c  o 

3 

y 

H  S 
Q  O 

cn 

Ou 

to 

>> 

A  B 


"O  03 

y  Vl 

B  y 

VI  a 
o 

■i-l  B 

B  rt 

rt  I 
I 


e 

o 

T3 

y 
•o 

Vl 

o 
u 
y 

Vl 

v< 
y 


O  CM 

o  CJ 


y 

-I  B 
H  O 

to  JS 
E  CU 

>. 
.a  jn 
I  I 


Vl 

o 


y 
cn 

B 

O  ON 

a.  rt 

CD 

y  u 
be!  Z 
I 


09 
Vl 

y 


CJ  u  o 
S  S  fa 


y 
c 

0 
01 
Vl 

y 


00 
u 

01 

.U 
h 

s 

« 

u 

01  rt 

Vl  > 

y  b 
^  y 

Vl 

o 

3  rt 

a 

4J  rt 

rt  y 

B  O 
3  M 

H  Vl 

Q  O 
M 

S-  S 

Cd  rt 

I  I 


r- 1 


cu 


Q) 

C 

M 

60 

a 

1-t 
CO 

OJ 

oa 

CD 

4J 

CO 

4J 

ts 

n 

JJ 

0) 

3 

CO 

u 

E 

> 

0) 

o 

a 

j: 

;j 

•H 

u 

4j 

a. 

Ic 

ea 

u 

CO 

u 

0) 

•H 

y 

ta 

M 

<u 

•H 

o 

C. 

lU 

u 

iJ 

■a 

ca 

0) 

>, 

0 

■H 

a 

c 

•H 

u 

4J 

> 

•H 

0) 

W 

CO 

O 

U 

E 

<u 

S 

OJ 

•H 

i) 

u 

•H 

1-( 

a 

U 

u 

M 

XI 

Id 

u 

(0 

0.  -H 

H 

« 

00 

60  Q 

0. 

<a 

!B 

iH 

1-1 

M 

rH 

PU 

0 

G 

u 

< 

(U 

bJ 

H 

I 

e  H 
o  o 
a.  VI 

IS  a< 
(U  u 

eo 
<n  c 

-  Ti 
U  U 

(u  a 

T3  0) 

•H  a 

>  y 

O  (S 

a  Vd 
o 

u  a 

CO  -H 
C  4J 
1-1  -H 
U  iH 
V  1H 

>  ^ 

O  1-i 

y  (s 


I 

to  e 
ts 

E-< 

a  • 

CO  la 

Ed  C 

<V 

CO  iH 
C  .-I 

1-1  y 

iH  60 

>  c 

O  lH 

a  u 

0) 

•  iw 

to  (U 

ts 

i-i  • 

u  a 

V  0) 

u-i  y 

<U  1-1 

M  > 


n 

3 

4-1 

ts 

u 

(0 

eo 
c 


a 
u 

9)  to 

•O  1-1 

1-1  ts 

>  >-l 

Q  U 

U  0) 

O.  <M 
0) 

60  U 

c 

1-i  u 

4J  a. 

ts  0) 

&.  y 

1-1  y 

u  ts 

u  o 

I-I  u 

a 

o.  <u 

•a  M 

V  60 

>  to 
o 

U  XJ 

CL  to 

a  3 

<  e 


0) 

TJ  *J 

C  C3 

ts  XJ 
CO 

CD 

eo  (U 

e  .£ 

1-1  JJ 

4J 

(V  c 

CO  03 

-a  E 

W  (U 

N  J= 

c 

tS  o 

60  4J 

u 

O  4J 

E  O 

o  a. 

U  0) 

vw  I-I 


CO 
60 

c  u 

u  -a 
c 

3 


(U 
00 

•o 

0) 
N 
1H 

c 

CS  _ 
60  CO 

u 

O  H 
Q 
0)  CO 
>  cu 

u  a 

<u 

CO  (U 

>N  1-1 

> 

I-I  O 

y  vi 

Q)  a. 
u 

iH  O 

T3  4J 


C 

0) 

0)  • 

3  oo  0) 

4-10  4-1 

y  iH  ts 

JD  4J  4J 

4J  CO 

•a  y 

0)    ts  4J 

4J  y 

CS  y  y 

•H  jr  s 

4-1  4-1 

O  4J 

60  "O  to 

y  c  3 

C   CS  E 


ID  U 

4j  y 

C  "O 

y  -H 

E  > 

V  o 


CD 
4J 
G 

a  CO 
E  -O 
y  u 


60  ^  60  eS 
3  0.3*0 


CS 

u  y 
u 


CS  c 
U  CS 
I-I  4J 


03  4.1  <  09 


I 

I  "O 

0)  iH 

CO  iH  y 
CO  y  4J 

CO 

to  -O  X 

y  4J 

H   IJ  iH 

y  iH  1.1  3 

>  CO  y  ^ 

lH  U4 

y  I-I  y  CO 
y  o  M  -H 
y  ^60 

I-I         O  4-J  c 

<yv  4J  1-1 

>-l   I-I  4J  .-I 

r-l         ID  iH  iH 

■H  cj  y  E  1-1 
1-1  3 

CO  y  >  to  I-I 
u  o 
a)  -o  hh 

tn  c 

03 

>  4J    4J  CO 

o  y  c  c 

M  rH  y  y  CJ 
04  CL  E  la  2 


I 

E 
o 
y 

c 

CS 


I- 

y  4.1 

"3 

y 


I 

VI 

« 

(0 

m 

£  y  "a 
4j  iH  y 

>-l  ^  4J 
ts   1-1  |4 

y  60  o 

X  iH  a 

I-I  y 

y  u 

1-1 

1-1  "O  "3 

X  -H  C 

y  CS  CS 
y 

y  iH  -a 

>  T3  « 


T3 

y 

y  h 
>  o 
y  tw 
I-I 

&.  CO 

y 

1-4  u 


E-i 
O 
CO 
cu 

60 
3 
O 

u 


<  >  »  u 


Z 
< 

CU 


eo 
c 


iH  eo 
■H  y 
.a  y 

iH 

Vi  > 

o  u 
tu  y 
n 

in 

O  J= 

CO  4J 

0-  I-I 
Ed  CS 

y 

O  J= 

4J 

•3 

CD  I-I 

y 

>  j: 
iH  y 

4J 

CS  y 
c  > 

W  iH 

y  4J 

4-1  C 

f-i  y 
ts  > 
y 

o  u 
z  a. 


>> 
I-I 
o 

6C 

y  o 

4J  4J 

ts 

y  "o 

y 

U  60 

V  b 

•3  3 

1-1 

>  CO 

O  4J 

u  c 


y 
I-I 
ts 
y 

y 
> 

1-1 

CO 
B 

y 

JZ 

y 
u 
a. 
e 
o 
u 


3 

•3 

e 

m 

1 

B 

y 

y 

4J 

iH 

•H 

4J 

60 

B 

.a 

4-i 

iH 

CS 

■y 

y 

1-t 

60 

"3 

s 

CS 

u 

Vi 

l4 

E 

eo 

E 

B 

o 

y 

3 

a 

y 

y 

B 

tH 

3 

y 

O 

E 

•3 

y 

O 

iH 

O 

y 

O 

iH 

u 

o. 

y 

I-I 

E 

y 

> 

60 

CO 

CS 

CS 

o 

eo 

y 

O 

CO 

y 

<a 

E 

B 

CD 

I-I 

u 

iH 

3 

I-I 

CO 

Q 

V 

CS 

o. 

B 

CS 

O 

3 

y 

CU 

u 

eo 

eo 

I-I 

u 

u 

y 

O 

CS 

u 

60 

iH 

B 

I-I 

u 

V 

B 

CO 

iH 

y 

"3 

eo 

3 

ts 

JZ 

iH 

4J 

uu 

E 

B 

O 

CO 

r-l 

4J 

B 

CO 

o. 

y 

CS 

iH 

CO 

y 

0 

lH 

y 

u 

y 

u 

E 

to 

iH 

o 

V 

y 

y 

y 

E 

y 

E 

u 

"3 

y 

H 

O 

y 

CS 

iH 

"y 

u 

iH 

CS 

a 

iH 

I-I 

y 

iH 

IS 

y 

00 

f> 

CO 

4J 

y 

y 

U 

o 

■3 

3 

CO 

CO 

A 

CS 

I-I 

id 

iH 

td 

y 

y 

CO 

o. 

o 

a. 

CS 

3 

eo 

JZ 

to 

4J 

T-l 

y 

60  "3 

E 

4J 

y 

E 

B 

y 

y 

H 

1H 

B 

y 

1-1 

y 

ts 

y 

iH 

i-i 

Q 

"3 

u 

1-1 

4J 

1-1 

1-4 

S 

4J 

CS 

CO 

y 

0 

4J 

4J 

y 

N 

IS 

y 

4.1 

I-I 

y 

cu 

X 

<4.| 

E. 

E 

iH 

1-1 

y 

lH 

M 

CS 

Ed 

y 

y 

a. 

rH 

eo 

CO 

ts 

o. 

y 

sz 

>S 

y 

1-1 

E 

lH 

E. 

> 

iH 

4J 

4J 

y 

1-1 

O 

4.1 

3 

y 

o 

iH 

iH 

■H 

iH 

03 

1 

y 

u 

3 

•H 

•3 

4J 

CO 

■< 

3 

rH 

1 

4.1 

ea 

IS 

1-1 

4J 

00 

rH 

CO  "3 

o 

CS 

y 

s 

iH 

o  J= 

60 

4J 

4J  00 

CO 

B 

lH 

1H 

y 

CO  I-I 

"3 

4J 

S  "a 

o 

Vi 

o. 

0  4J 

O 

<4-l  CO 

iw 

j: 

y 

u 

Uh 

to 

CO 

O  >N 

I-I 

y 

rH 

ts 

eo  3 

la 

I-I 

E  y 

U 

o 

iH  B 

y 

Uh 

•3 

h  O 

y 

4J 

CS  4J 

u 

B 

IS 

u 

s 
I  y 

B  1-1 

U  rH 

3  y  rH 

4-1  1-1 

"3  CO 

60  y  E 

E  U 

y  .a 


B 

y 
y  y 


la 

u 

CO 

y 
> 


I-I  >. 


2 to 
eo  y 
QBE 

<4U   iH  3 

"3  U 

>i  M  <4a 
■H  O 

y  u  y 
E  y  E 

lH  CS  iH 
4J  ^-^  4J 
I 


y  >> 

60  E  u 

E    4J  1-1 

H    3  iH 

4.1  y  3 

QUE 

H   4J  M 

U  O 

H  -3  B 

E    B  J3 

H    CO  3 

r 


y 
y 
y 

la 


E  U 

y  o 

E  ^ 
3 

y  y 

CO     O  4J 

U  "3  3 

y  4J 

•3  "3  CO 
iH  E 

>   3  E 

o  o  o 

U   la  ;4 

Ca   3  Ua 


1 

H 

•3 

y 

o 

iH 

1 

u 

CO 

y 

y 

iH 

la 

rH 

Cd 

Ua 

4J 

rH 

la 

y 

E 

3 

y 

4J 

y 

•3 

3 

E 

la 

E 

4J 

3 

0 

3 

to 

y 

Ua 

0 

CO 

>. 

T3 

ek 

ce 

X) 

•3 

y 

•H 

4J 

E 

> 

E 

3 

la 

y 

O 

y 

y 

E 

u 

to 

4a 

3 

O 

ia 

B 

3 

la 

E 

4J 

3 

iH 

rH 

U 

4J 

3 

y 

4J 

y 

vi 

60 

.H 

B 

3 

vi 

iH 

y 

y 

E 

"3 

> 

•3 

y 

y 

iH 

lH 

Ua 

y 

la 

4a 

> 

Ua 

la 

ia 

B 

o 

3 

y 

3 

y 

u 

4J 

CO 

cr 

> 

cu 

« 

CO 

s: 

td 
rJ 

ca 
pu 


y 

ec 

ec 

CO 

B 

CO 

s 

4= 

3 

B 

•3 

y 

lH 

4J 

0 

lH 

y 

B 

u 

H 

3 

B 

3 

4J 

1-1 

•3 

3 

4J 

3 

60  C9 

3 

y 

3 

E 

1 

3 

O 

Ua 

to 

3 

CO 

.H 

y 

iH 

y 

B 

4J 

E 

O 

cu 

3 

u 

3 

> 

O 

3 

3 

CS 

eo 

E 

B 

Cd 

y 

y 

y 

B 

y 

XI 

iH 

3 

y 

3 

60 

3 

4J 

a 

4J 

la 

tn 

I-I 

•A 

la 

iH 

1-1 

60  y 

O 

O 

c 

3 

y 

XI 

y 

MC 

"3 

3 

y 

to 

E  iH 

E 

o 

B 

y 

> 

lU 

la 

iH 

lH  4J 

4J 

la 

60 

3 

la 

4a 

y 

tn 

4J 

•3  -H 

a 

O 

•3 

y 

•H 

y 

y 

O 

E 

4a 

>« 

o 

U  iH 

y 

ON 

"3 

rH 

B 

3 

rH 

4a 

Ua 

y 

B 

s: 

E 

3  iH 

o 

iH 

3 

4J 

y 

y 

3 

s 

y 

o. 

60  XI 

•3 

CO 

E 

3 

> 

iH 

3 

4J 

E 

y 

O 

y  ia 

o 

u 

60 

y 

la 

"3 

lH 

4a 

iH 

3 

3 

"3 

la  CO 

4J 

s 

y 

B 

E 

y 

y 

4-1 

iH 

3 

y 

u 

4J 

00 

B 

E 

60 

•3 

B 

y 

■3 

la 

E 

B 

U 

u 

o 

3 

IS  O 

y 

4J 

lH 

\t 

00 

1-t 

la 

y 

U 

4J 

"3 

> 

4J  O. 

1-1 

B 

1H 

> 

3 

y 

3 

> 

y 

ua 

> 

fe 

iH 

Q 

B  3 

4J 

lH 

3 

o 

4a 

3 

E 

o 

y 

4J 

"3 

4a 

la 

CU 

y  y 

3 

M 

iH 

la 

y 

la 

3 

la 

y 

la 

O 

y 

B 

0 

cu 

o 

E  u 

cu 

Ji 

> 

la 

4J 

E 

CU 

la 

O. 

E 

3 

E 

3 

to  O. 
»  1-1 

a  y 

cu  1-1 
O  4J 
U 
-  3 
3  O. 
U 

•H  O 

E  -U 

n 

^  "3 

u  y 
oo 

*  3 
3  la 


y 


u 
1-t 

3 

><  y 
j=  u 
Pu  3 


JC  O 
u  4a 

3  « 


3 


E  3 

y  y 

S  M 
y 

y  j: 

U  la 

eo  -H 

3  3 


la 

y 

"3  3 

•H  y 

>  -H 
O  "3 

la  01 

a.  s 


•3 
V 
B 
CO 


"3  -H 


S 

3 

3 
B 
3 


3 


X> 

3  4J 

O  O 

iH  E  3 
E 

1-t  4a  Q 

^  3  CU 

0  X3  O 

1  I 


e 

O 

vi 

Ua 

CM 

a\ 

3 

rH 

n 

OS 
iH 

o 

y 

s 

at 

MC 

3 

iH 

y 

4J 

3 

> 

iH 

E 

iH 

E 

U 

y 

lH 

3 

u 

4a 

y 

la 

y 

u 

O 
>^ 

la 

la 

^\ 

u 

y 

4a 

S 

y 

"3 

E 

u 

•3 

1H 

y 

o 

•H 

> 

•H 

ua 

> 

o 

4J 

o 

la 

3 

o\ 

la 

04 

C.  iH 

CU 

CO 


m 
y 


> 

y 

•3 

1-1 

3 

y 

4J 

•3 

4a 

g 

>s 

3 

y 

y 

S 

X3 

B 

E 

y 

y 

O 

la 

3 

E 

E 

Ua 

4J 

y 

« 

4a 

E 

4a 

3 

3 

y 

i-a 

la 

4J 

y 

E 

ua 

3 

O 

B 

la 

4a 

ua 

Ua 

y 

4a 

•H 

3 

y 

3 

E 

S 

3 

4a 

> 

H 

y 

3 

T3 

la 

3 

3 

a 

y 

u 

S 

B 

y 

JZ 

CO 

iH 

o 

3 

0 

y 

•3 

cu 

> 

"3 

la 

iH 

3 

Ed 

la 

3 

3 

y 

la 

y 

la 

iH 

iH 

la 

y 

3 

3 

y 

3 

3 

y 

ua 

"3 

y 

•3 

o 

la 

"3 

1-1 

•3 

"3 

■H 

E 

la 

1-i 

y 

> 

•H 

.H 

> 

00 

y 

> 

4a 

O 

3 

lH 

0 

3 

Ua 

o 

3 

la 

y 

j: 

la 

•H 

y 

u 

4a 

CU 

.a 

y 

CU 

•3 

hi 

CO 

r 

r  ■ 

rC 

r 

J 


[ 


10 


eo  u 

B  o 

•H  «U 

8 

01  eo 

U  B 

u  u  ^ 
C  O 

oj  a  f-i 

6  -H 

S  <U  A 
U  CO 

0   3  0) 

"O  « 
b 

•a  o 


<a 

G  ^ 

B 

Ud 

3 

0) 

<M 

e 

O  E 

E 

CS 

OJ 

Id 

3 

w 

E 

nl  O 

u 

a 

eo 

<u 

C  >4-l 

o 

B 

<u 

•a 

T3 

■H 

u 

3  eo 

t-H 

cs 

00 

-u  c 

•o 

(U 

n 

C3 

•H 

E 

to 

t4 

V 

to 

eo  i-i 

3 

CO 

c 

Ud 

u 

4J 

C  <H 

O 

4) 

ca 

<u 

o 

c 

1-1 

u 

U 

•w 

ca 

B 

0) 

a) 

•a 

C  Ji 

n) 

Id 

u 

o 

B 

u 

E 

■H 

<3> 

c 

3 

•H 

(D 

0 

a 

3 

> 

9)  00 

Id 

O 

CO 

c 

n 

ij 

a 

u 

0 

U 

3 

CO 

>> 

•H 

Q 

Id 

ws 

U 

0 

O  O 
W  Z 

(1> 

0^ 

i-l 

Pd 

(U 

1 

a 

oi 

o 

O 

a 

s 

01 

03 
O 

oi 


CO 

Ud 

u 

(4d 

s 

B 

to 

Od 

01 

u 

E  oa 

CO 

H 

<u  - 

z 

Hi  a 

U  P4 

Pi 

eo  o 

to 

CD 

IS 

* 

CO 

B 

iH 

Ud 

4J 

u  n 

«J 

CS 

0) 

B 

01  u 

y 

fl 

ca 

B 

0) 

a 

•O  -H 

Id 

SJ 

CJ 

E 

JJ 

E 

•H  B 

3 

•H 

1-1 

CO 

O 

to 

3 

>  -H 

00 

O 

0} 

B 

n 

u 

u 

O  .-1 

to 

•H 

Q 

Id 

W 

0 

Id  (J 

u 

o 

<a 

x: 

Od 

V 

1 

Q 

Od 

s 

OS 

Bd 

O 

Q* 

a 
u 
1-t 

4J 
01 
•H 
U 

(U 

y 

t8 
U 

dS 


11 


u 

1 

>^ 

r' 

iH 

(0 

1 

Q 

s 

"O 

JJ 

g 

y 

y 

03 

0) 

01 

J3 

1-H 

o 

3 

y 

X 

e£ 

3 

ao 

CJ 

>."3 

Q 

*3 

Q 

n 

00 

a 

n 

o 

3 

CO 

c 

y 

y 

y 

y 

*3 

3 

u 

e 

>M 

u 

o 

•H 

00 

U 

y 

3 

u 

01 

u 

o 

a 

<u 

c 

1-1 

-a 

Cd 

y 

Q 

3 

fe 

Ui4 

el 

0) 

•H 

c3 

■o 

01 

y 

f, 

o 

Q 

S 

E 

4J 

4J 

1-1 

c 

u 

60 

S) 

> 

4J 

•o 

u 

U-l 

cd 

3 

3 

y 

w 

8 

V 

Cd 

CO 

u 

3 

c 

I-l 

y 

iH 

•H 

CO 

y 

1.1 

C 

00 

w 

CO 

00 

"O 

V 

0) 

U 

•o 

1-1 

y 

•H 

V 

e 

(0 

•3 

>» 

4J 

y 

i 

a 

3 

iH 

C 

4J 

4J 

G 

a 

4) 

c 

00 

y 

1-t 

•3 

C 

jj 

3 

3 

( 

3 

ec 

Q) 

•H 

<U 

<u 

U 

0) 

» 

y 

o 

;j 

3 

•t-l 

y 

u 

3 

y 

t 

3  IS 

o 

y 

TJ 

« 

ja 

£ 

u 

u 

c 

e 

IS 

u 

.3 

1-1 

4J 

>s 

y 

U 

O 

CO 

U 

■H 

o 

o 

y 

•3 

4J 

o 

BO 

3 

e 

n 

G 

CO 

u 

O 

Cd 

> 

o. 

y 

4J 

•3 

j= 

•a 

e 

c 

1-1 

c 

U 

y 

0-1 

G  H 

03 

W 

u 

e 

a 

u 

« 

V 

u 

0) 

m 

0) 

c 

C 

4J 

y 

CS 

y 

u 

cd 

1.1 

y 

•3 

3  O 

3 

y 

CO 

o 

o. 

(V 

Cd 

u 

"3 

y 

Cd 

u 

u 

Cu 

E 

c 

•3 

CO 

O  CO 

1H 

E 

•H 

ao 

u 

c 

u 

CO 

m 

Cd 

E 

o 

0] 

y 

y 

U 

y 

h 

M 

c 

3 

a 

*J 

iH 

u 

•o 

•3 

e 

3 

•a 

4J 

U 

3 

y 

« 

y 

U.I 

•H 

r-l 

Q  Cd 

y 

1H 

U 

j; 

u 

u 

<a 

c 

4J 

<S) 

"C 

c 

y 

y 

O 

•H 

"3 

y 

u 

y 

-3 

J3 

C 

JJ 

1-t 

00 

O 

1-1 

c 

•a 

1-1 

3 

U-l 

c 

I-l 

Cd 

e 

O 

o 

4J 

c 

C 

V 

Cd 

y 

y 

3 

0 

iH 

u  u 

1-1 

y 

(D 

1-t 

4J 

a 

e 

c 

0 

IS 

•-^ 

Cd 

y 

rH 

•3 

Cd 

o 

J= 

0] 

y 

1-1 

00 

3  O 

1.1 

u 

0) 

3 

v 

1-1 

u 

•o 

U 

Cd 

u 

Ud 

E 

CO 

o 

y 

> 

c 

U 

1-1 

4.1  U4 

y 

CU 

3 

•H 

C" 

v 

03 

"u 

CO 

u 

•3 

y 

1H 

1-1 

c 

1-1 

1.1 

y 

V  ' 

y 

« 

Vi 

(U 

id 

CO 

OD 

0 

u 

C 

c 

m 

iH 

3 

y 

o. 

y 

03 

00  01 

1-1 

<B 

c 

U.I 

V 

0 

u 

01 

O 

0] 

I-l 

o 

Vi 

u 

<u 

3 

y 

•t 

1.1 

u 

c 

"3 

00 

e 

U 

U 

C  -3 

3 

y 

3 

o 

a 

u 

u 

CO 

M 

•o 

o 

1-1 

Cd 

o. 

a> 

O 

00 

1.1 

y 

y 

CO 

y 

y 

y 

c 

y 

iH 

G 

1-1  1.1 

M 

y 

1-1 

U 

0) 

0) 

-H 

3 

c 

(U 

)-l 

•o 

y 

t-i 

o 

•3 

•3 

U 

u 

Cd 

iH 

CO 

y 

1-1 

/ — \ 

3 

C  3 

1.1 

u 

y 

y 

c 

ta 

H 

u 

H 

iJ 

3 

i-H 

u 

H 

iH 

CO 

u 

1-1 

■rl 

00 

"3 

y 

y 

Cd 

D. 

E 

1-1 

3 

u 

S 

y  Ts 

fe 

3 

•H 

u 

lH 

u 

a 

a 

OJ 

cr 

CJ 

cd 

Q 

> 

e 

y 

1-1 

> 

> 

y 

iH 

CO 

u 

u 

y 

3 

3 

y 

3 

y  3 

0 

3 

iH 

a 

cd 

cn 

<u 

0) 

c 

1-t 

1-1 

•a 

cn 

o 

•a 

u 

1-1 

0 

o 

1-1 

4J 

C 

m 

y 

C3" 

U 

•3 

y 

1.1  3 

y 

Cfl 

u-l 

•3 

J= 

cu 

« 

s 

B£ 

M 

•o 

I-l 

1-1 

su 

c 

3 

3 

CO 

u 

o 

>> 

3 

y 

0 

y 

o 

1-1 

o 

U  iJ 

u 

y 

£ 

U.I 

< 

o 

1 

I 

•< 

Cd 

Cd 

Cd 

u 

E 

s. 

u 

O 

Q 

CO 

■3 

u-l 

0 

Q 

CO  V3 

O 

ta 
o 

Pi 


4J 

c 

s 

>> 

1 

o 

H 

y 

u 

y 

u 

1 

e 

C 

3 

3 

u 

3 

E 

CO 

y 

u 

3 

o 

y 

Su 

y 

3 

y 

o 

"3 

O. 

u 

y 

Cd 

1.1 

y 

3* 

u 

y 

3 

U 

y 

3 

u-l 

y 

y 

3 

n 

JJ 

00 

3 

u 

u.t 

E 

1.1 

y 

y 

3 

3 

1.1 

XJ 

O 

H 

u-l 

G 

1-t 

y 

n 

3 

a 

•3 

lH 

1-t 

C 

JJ 

3 

3 

cn 

O 

"3 

1-t 

iH 

y 

iH 

y 

U 

Oi 

G 

y 

1-1 

y 

JJ 

y 

M 

iH 

n 

■3 

G 

Cd 

"3 

JG 

•3 

3 

U 

3 

u 

C 

y 

m 

c 

y 

•H 

iH 

y 

•3 

3 

3 

c 

"3 

y 

y 

3 

"3 

3 

p-l 

y 

y 

o 

y 

0 

1-t 

00 

3 

s: 

u 

o. 

j: 

I-! 

y 

y 

U 

o 

3 

E 

m 

o 

y 

y 

u 

u 

« 

th 

ab 

CO 

1-1 

iH 

le 

ec 

3 

Id 

3 

"u 

fe 

3 

>> 

.3 

3 

u 

H 

3 

3 

oo 

y 

u 

0 

.2 

-3 

3 

•a 

a 

y 

•3 

c 

u 

e 

E 

y 

y 

U 

y 

w 

U 

Id 

lH 

y 

c 

•3 

u 

3 

ch 

3 

3 

•3 

u 

3 

vO 

1-1 

y 

1-t 

y 

JJ 

■c 

0 

3" 

4J 

-3 

3 

E 

3 

3 

C 

3 

y 

y 

3 

C 

O" 

3 

y 

•3 

3 

00 

y 

u 

00 

O 

y 

y 

Th 

>. 

c 

o 

O 

4J 

y 

oo 

Ck 

3 

E 

y 

y 

3 

u-l 

z 

3 

u 

3 

u 

ren 

"3 

>. 

•3 

y 

3 

o 

I-l 

iH 

OO 

3 

JJ 

3 

a 

e 
o 

o 

lH 
.3 

OO 

y 

3 

c 

iH 

V 

u 

lH 

rH 

3 

•3  J= 

y  JJ 

JJ 

3 

3 

ij 

y 

e 

y 

rH 

3 

H 

n 

y  iH 

o 

3 

JJ 

iH 

iH 

u 

rH 

y 

Q 

y 

G  3 

G 

4J 
3 

3 

3 
JJ 

y 
.c 

y 

rH 

JJ 

y 

JJ 

3 

iH 
.O 

•3 

to 

Oi 

u 

JJ  3 

3 

y 

y 

iH 

JJ 

Xt 

y 

O 

rH 

Cd 

00 

C  JJ 

iH 

JJ 

•3 
lH 

JJ 

3 

JJ 

iH 

00 

S 

y 

UH 
O 

lH 
r" 

£ 

c 

iH 

y  3 

E  JJ 

• 

u 

S 

y 

J3 

>^  y 

c 

y 

y 

IH 

y 

y 

c 

JJ  CO 

JJ 

3 

00 

3 

1.1  y 

o 

00  3 

rH 

3 

iH 

y 

3 

y 

»< 

3 

rH 

3  -3 

y 

3 

y 

3 

JJ 

rH 

Jl 

y 

y  o 

y 

3 

•H  O 

y 

3 

y 

rH 

3 

IH 

U  JJ 

y 

y 

3  o 

3 

3  JJ 

•3 

1H 

iH 

y 

y 

JJ 

3 

H 

1.1 

3 

3 

y  JJ 

y 

y  3 

iH 

y 

IH 

1.1 

3 

UH 

3 

3 

y 

Q 

3 

1-t 

u 

y 

y  3  -H 

3 

> 

y 

3 

o 

•3  "3 

iH 

W 

y 

u 

y  u 

iH 

iH  1.1  w 

y 

•H 

JJ 

> 

1.1 

3 

3  e 

e 

3 

0^ 

00 

3 

G  y 

> 

y  y  y 

iH 

y 

lH 

0 

■3 

3  y 

iH 

y 

3 

O 

•3 

u 

3  -3  JJ 

•3 

y 

u 

y 

UH 

"3 

IH 

3 

iH 

iH 

u 

1.1 

U 

>s  -H 

y 

1H  lU 

y 

y 

y 

> 

iH 

o 

3 

y 

JJ 

UJ 

y 

3 

rU  > 

3 

y  >  b 

u 

3 

3 

a 

y 

•H  -3 

3 

o 

Cu 

y 

3 

rU  O 

JJ  o  y 

"3 

y 

y 

y 

3  G 

1H 

y 

•3 

3  U 

"3 

3  u 

y 

JJ 

U 

> 

iH 

IH 

O  « 

3 

I-l 

>^ 

y 

Id 

3 

y  o. 

3 

1-1    C  i-H 

3 

o 

H 

3 

1H 

•3 

e 

a 

m 

c 

y 

u 

O 

y 

y 

iU 

3 

U  3 

o 

3 

"3 

S.I 

JJ 

y 

y 

IH 

CO  o> 

JJ 

y 

3 

JJ 

c 

3 

3 

•3  3 

3  M 

iH 

CO 

y 

3 

S 

c 

y 

3  rH 

d 

y 

lH 

y 

y 

0 

y  3 

« 

O  3  >-i 

JJ 

O 

rH 

•3 

o 

•3 

— < 

y 

y 

3 

3 

o 

S  0 

JJ 

lu  o  y 

T3 

(d 

iH 

U 

u 

•H 

•3  CJ 
S  CO 

E 

ON 

3 

iH 

1.1 

cr 

3 

Q 

y 

iH 

3 

a.  iH  uj 

>s 

3 

> 

y 

y 

>, 

> 

3 

rH  00 

0 

« 

3 

y 

3 

CO 

y 

U.I  rH 

y 

a.  rH  y 

rH 

0 

JJ 

IH 

o 

JJ 

•3 

1-1 

o 

•3 

y 

3 

la 

J= 

cu 

ac 

•H  < 

JJ 

3    <  IH 

C 

3 

3 

O 

u 

1-1 

3 

3 

IH 

C   3  CJ 

0 

U  CJ 

y 

JZ 

u 

Cb 

JJ 

Cd 

1 

1 

1 

O 

y 

UH 

cu 

3 

3 

O 

04 

3   O  S 

o 

z  s: 

Si 

u 

I 

1 

e 

■H 

a 

•H 

3 

O 

N 

3 

CO 

>H 

U 

ni 

00 

c 

hi 

(3 

c 

1-( 

V 

ig 

00 

OQ 

•H 

o 

CO 

c. 

M 

O 

< 

4J 

•o 

O  00 

•rl 

4J 

0) 

o 

m 

B 

U 

pu 

v 

r-t 

(8 

C  tH 

(S 

n 

0 

(S  -U 

•H 

o 

u 

U 

T3 

JJ 

W 

w 

•a 

■H 

(U 

B  tt) 

0) 

« 

00 

c 

(U 

■H 

•H  0) 

N 

c 

3 

iH 

U-l 

u 

« 

•H 

•H 

•H 

00  1-1 

eg 

c 

H 

•H 

U 

E  <0 

)^ 

•H 

03 

3 

Q 

00 

C 

•H  B 

« 

a 

CO 

to 

CO 

1-1 

« 

U  O 

•H 

U 

CO 

cu 

r-l 

to  -H 

CO 

0 

to 

•H 

a.  u 

12 


n 

to 

1-1 

bl 

1 

nd 

nd 

so 

ck 

00 

•a 

0 

<g 

0) 

00 

O 

B 

eg 

09 

(0 

E 

4J 

CO 

00  Ji 

>. 

« 

a 

o< 

CO 

•H 

B 

eg 

4J 

s 

o 

■H 

•a 

•o 

Cu 

1-1 

eg 

lH 

4J 

E 

01 

to 

c 

V 

OS 

an 

ee 

3 
1 

11 

4J 

nd 

•3 

en 

no 

et 

u 

E 

<0 

s 

s 

3 

S 

B 

eg 

09 

s 

u 

u 

u 

00  u 

O 

eg 

01 

•3 

3 

o. 

eg 

B 

B 

1— 1 

E 

CO 

E 

U 

09 

s 

CO 

^ 

0) 

0) 

« 

i-H 

4J 

1-1 

Q) 

o 

J£ 

O 

"3 

CO 

•o 

e 

O 

og 

eg 

CO 

(0 

"3 

U 

o 

U 

•H 

•H 

3 

•3 

K-l 

4J 

01 

o 

0) 

o 

VI 

m 

09 

U 

iH 

u 

U 

E 

"3 

•3 

0) 

u 

u 

0) 

B 

0 

1-1 

4J 

eg 

4J 

00 

B 

E 

CJ 

E 

93 

B 

<U 

4J 

•o 

J= 

E 

u 

eg 

eg 

3 

4J 

iH 

U 

•H 

x: 

m 

a 

« 

C 

•3 

■rl 

O 

o 

E 

> 

0) 

u 

E 

0 

E 

•3 

00 

U 

&. 

g 

CO 

O 

E 

0) 

4J 

u 

CO 

V 

<a 

DO 

n 

t-l 

B. 

a 

3 

•B 

o 

eg 

0} 

4J 

B 

4J 

CJ 

o. 

E 

0) 

0 

4J 

4J 

09 

0) 

o 

3) 

Vi 

0) 

1-1 

0 

00 

l-i 

> 

u 

u 

iH 

•H 

1-1 

CJ 

4J 

1-1 

3 

u-l 

•3 

> 

00 

o 

td 

0 

CO 

4J 

B 

B 

n 

E 

eg 

C.  4.1 

eg 

u 

u 

£ 

u 

B 

u 

1-1 

3 

3 

o 

eg 

•H 

E 

O 

0) 

•H 

•a 

•H 

tw 

01 

U 

o. 

r-l 

•3 

E 

u 

4J 

O 

4-1 

00 

*J 

00 

4J 

c 

B 

•H 

4J 

3 

E 

H 

00 

to 

•w 

CJ 

B 

0) 

ta 

<U 

3 

u 

CO 

O 

O 

O 

eg 

lH 

E 

01 

"3 

09 

iH 

•rt 

<a 

a 

!3 

•o 

M 

C/3 

1-1 

CO 

•H 

E 

pH 

u 

eg 

)^ 

00 

u 

i-( 

E 

u 

1-1 

E 

CO 

CU 

"3 

to 

u 

4J 

1-1 

l-i 

0) 

•H 

u 

o 

E 

)u 

0) 

1-1 

Ci3 

Ed 

CO 

)■■ 

E 

eg 

1H 

E 

l-l 

4J 

a 

(0 

a 

u 

V 

01 

CO 

0] 

00 

0) 

0) 

01 

4J 

U^ 

3 

u 

o 

•H 

s 

U-l 

0 

>. 

5n 

s 

CO 

•3 

E 

u 

eg 

CO 

E 

H 

o 

o> 

u 

0) 

B 

4J 

4J 

iH 

V4 

iH 

4.) 

4-1 

4J 

0) 

H 

HI 

l-l 

00  o 

<u 

(U 

CO 

)u 

4-1 

00 

B 

B 

•3 

> 

eg 

w 

4J 

a 

l-l 

(0 

eg 

cn 

a.  "3 

a 

0) 

eg 

(0 

3 

3 

0) 

u-l 

O 

01 

•3 

ed 

tn 

o 

•H 

cu 

CO 

•H 

u 

lu 

O 

4J 

lU 

O 

0 

u-l 

t-l 

S-i 

E 

0 

4J 

cu 

Q 

0) 

> 

CO 

4J 

M 

T3 

CJ 

E 

0 

Cu 

u 

ta 

4J 

O 

u 

09 

00 

4-1 

1 

•3 

u 

E 

t-l 

B 

09 

3 

"3 

E  O 

u 

01 

0) 

<u 

o 

01 

•3 

3 

4J 

OJ 

00 

3  4-1 

1 

u  o 

00 

U4 

E 

09 

•3 

s 

H 

E 

1-1 

18 

eo 

> 

£ 

OJ 

£  U.I  i-l 

E 

01 

•3 

4.1 

1-1 

iH 

O 

O 

•3 

u 

1-1 

CJ 

4J 

•3 

1-1 

1-1 

09  Cu 

•3 

OJ 

3  3 

1H 

u 

01 

eo 

09 

> 

B 

tn 

E 

0) 

ed 

E 

OJ 

•3 

iH  3 

09 

E 

S  >.  J-J 

E 

•3 

01 

0 

O 

o 

"3 

01 

CJ 

£ 

u 

0) 

OO 

CJ 

£ 

09  1 

4J 

U-l 

1-t 

OJ  iH  E 

z 

01 

4J 

M 

B 

M 

u 

09 

0) 

M 

O 

Vi 

0. 

B 

OJ 

OJ 

O  3 

iH 

u-l 

4J 

00  i-H  3 

e 

w 

0) 

o 

OJ 

4J 

00 

o. 

0) 

01 

4-1 

>> 

o 

00 

1-1 

v< 

09 

E  O 

£ 

3 

3   3  "3 

§ 

t-l 

E 

s 

to 

4J 

CO 

o 

E 

XI 

09 

a. 

^ 

00  1-1 

3 

4-1 

£  -H 

CJ 

"3 

1-1 

4J 

to 

3 

T3 

•3 

OJ 

CJ 

O 

o 

£ 

3  rH 

09 

u 

3   U  u-l 

CO 

0 

l-l 

E 

"3 

B 

o 

3 

VI 

E 

T3 

e 

M 

E 

OJ 

x: 

iH 

■H  O 

El 

3 

E   3  0 

n 

•3 

o 

td 

0) 

1-1 

B 

V 

eg 

0) 

CO 

i-( 

x: 

3 

•3  u-l 

a 

•3 

E 

E. 

o 

H 

u-l 

H 

E 

"3 

4.1 

0) 

E 

E 

4J 

4J 

CJ 

>. 

l-l 

00  3   £  » 

a 

e: 

c 

09 

09 

a 

4J 

B 

iH 

4-1 

4J 

09 

lH 

B 

OJ 

3 

l-l  4J 

CU 

OJ 

O 

£   3    0  CO 

o 

w 

l-l 

09 

1-1 

eg 

■H 

n 

U-l 

0) 

Tl 

eg 

>s 

OJ 

09 

09 

l-i 

0  E 

Cd 

1-1 

o 

1-1  ^  iH  l-l 

OS 

OJ 

4J 

09 

cu 

0) 

1-1 

•3 

o 

3 

09 

4.1 

E 

E 

i-H 

0 

OJ 

3 

u-l  OJ 

U-l 

4.1 

l-l         4J  3 

(d 

•3 

B 

O 

Cd 

4J 

> 

0) 

O 

x> 

3 

OJ 

3 

l-l 

x: 

CJ 

•3 

E 

O  4.1   V  Vl 

1-1 

01 

B 

4J 

o 

4J 

u 

B 

o 

£ 

00 

E 

3 

4-1 

CO  4J 

4J 

3 

09 

4J    1.1   l-l  M 

0) 

> 

1-1 

OO 

>> 

E 

4J 

3 

4J 

3 

00 

3 

3 

> 

00 

01  3 

E 

4.1 

3 

■r4    O    O.  3 

s 

O 

4J 

ed 

6 

•3 

eg 

iH 

eg 

0 

eg 

09 

o 

00 

r; 

U 

u 

£ 

E  OJ 

3 

3 

4J 

£  &  E  <« 

o 

U 

ed 

1-1 

Id 

B 

O 

01 

u 

E 

1-1 

eg 

o 

5 

E 

3 

o 

V 

O 

3  lu 

O 

4J 

O 

O   3   O  3 

w 

o. 

CL  -a 

S 

to 

•3 

4J 

w 

"3 

3 

H 

E 

iH 

E 

u-l 

09 

hJ 

B  u 

CJ 

CO 

> 

E   l-l   CJ  M 

"3 

•o 

00 

E 

0 

3 

00 

U-l 

3 

1 

u 

XI 

4J 

3 

1 

H 

E 

Vi 

E 

o 

00 

4J 

Vl 

> 

U 

3 

Q 

Wl 

E 

3 

3 

lM 

a 

E 

B 

3 

3 

1-t 

SI 

4J 

>< 

E 

•3 

00  cn  4J 

o 

3 

> 

1-1 

E 

Vl 

4J 

iH 

o 

iH 

3 

3 

3 

Tl 

iH 

3 

£ 

3 

B 

U.I 

1H 

10 

3 

3 

rH 

1-H 

4J 

U 

fl 

iH 

4J 

3 

£ 

Cd  3 

l-l 

3 

iH 

o 

3 

•3 

3 

1-1 

•3 

lH 

4-1 

E 

3 

4J 

3 

E 

3 

3 

E 

3 

3 

4J 

E 

Vl 

1-1 

n 

iM 

O 

E 

•B 

3 

Vl 

£ 

3 

•3 

1-1 

3 

E 

>»  4J 

O. 

•3 

B 

00 

U 

> 

3 

£ 

1-t 

3 

E 

3 

H 

u-l 

3 

3 

1-1 

4J  3 

l-l 

3 

3 

o 

O 

Vl 

4-1 

E 

3 

4J 

E 

O 

4J 

3 

en 

E  3 

09 

3 

£ 

E 

1-1 

VI 

00 

3 

JJ 

4J 

00 

0 

4J 

CO 

3 

3 

3 

0 

3  V4 

iH 

•3 

3 

4J 

•3 

CU 

a 

E 

E 

3 

3 

£ 

3 

Ou 

4J 

iH 

E 

CO 

0  VI 

U 

3 

^ 

>. 

CJ 

3 

3 

E 

3 

Cd 

u 

4-1 

3 

00 

cu 

CJ 

4J 

> 

3 

O 

Vl 

4J 

m 

M 

3 

£ 

Vl 

3 

i-< 

Vl 

3 

Cd 

u-l 

E 

O 

a 

Vl 

4J 

Vl 

3 

E 

« 

r-l 

iH 

W 

s 

3 

4J 

4J 

E 

3 

VI  0 

3 

VI 

Vl 

4J 

3 

3 

3 

3 

£ 

E 

U 

Vl 

4J 

E 

1-t 

U.I 

•3 

3 

0 

E 

o. 

3 

•3 

"3 

n 

O 

O 

•3 

"3 

E 

UU 

3 

4J  B 

O 

4J 

"3 

-3 

3 

1-1 

3 

4J 

Vl 

£ 

rH 

£ 

3 

U 

0 

0 

E 

iu  0 

o 

3 

00 

B 

> 

u 

3 

1-1 

00 

3 

OJ 

3 

CO 

lH 

3 

0 

iH 

E 

•H 

B  -H 

OS 

3 

£ 

> 

3 

Vl 

O 

3 

3 

3 

£ 

3 

cu 

u 

U-l 

4J 

•H 

4J 

3 

U.I 

0  u 

Cu 

lu 

1-1 

O 

3 

VI 

B 

VI 

1-1 

1-1 

4J 

3 

Cd 

U 

3 

U-l 

1-1 

E 

>. 

1-1 

4.1 

u-l 

E  3 

3 

U 

£ 

Vl 

3 

U-l 

cu 

4J 

> 

B 

00 

3 

iM 

iH 

0 

3 

E 

3 

£ 

Xi 

3 

iH 

H 

CJ 

3 

O- 1-< 

3 

£ 

3 

3 

3 

1-1 

3 

4J 

4J 

3 

u-l 

3 

3 

0 

4.1 

0  4J 

Z 

1-t 

-3 

3 

3 

Vl 

u 

3 

•3 

4J 

3 

U 

■3 

0 

3 

1-1 

0 

3 

3 

4J  1-1 

Cd 

u 

E 

l-l 

■3 

O 

E 

x: 

^ 

3 

t-l 

s 

£ 

i-H 

3 

E 

•3 

H 

U.I 

Vl 

0 

s 

cs 

09 

3 

CJ 

Ti 

£ 

3 

3 

3 

3 

x: 

O 

CO 

00 

1-1 

SO 

3 

•3 

a 

1-1 

0 

a 

4-1 

■3 

4J  -H 

cs 

iH 

3 

3 

OO 

Vl 

E 

4J 

3 

3 

B 

3 

C. 

t-l 

3 

U 

1-4 

CO 

CO 

1—1 

Vl 

s 

l-l 

01 

CJ 

3 

3 

4.1 

3 

3 

1.1 

■H 

E 

0 

•A 

3 

3 

cu 

3 

4J 

Pu 

>, 

4J 

3 

0  Vl 

u 

3 

1-1 

H 

3 

1-1 

iH 

3 

Vl 

1-1 

V 

H 

CO 

B 

•0 

0 

U.4 

•3 

> 

iH 

Cd 

E 

£ 

Cd 

1-1 

E 

1-1 

o.  0 

4J 

3 

a 

fH 

•3 

•3 

3 

3 

3 

3 

4J 

Q 

H« 

iH 

u 

1-1 

U4 

iH 

3 

-H 

3 

U-l 

3  U-l 

tj 

O 

CO 

X9 

3 

4J 

Vl 

"3 

0 

3 

CO 

•3 

4J 

•3 

>. 

E 

E 

>. 

E 

E 

Vl 

3 

E 

&4 

lH 

s 

H 

£ 

4J 

lH 

u 

cu 

3 

3 

3 

3 

u 

3 

3 

3 

4J 

Vl 

4J 

4J 

3 

4J 

3 

m 

Vi 

00  Id 

3 

Q 

3 

> 

00  1-1 

Cd 

E 

4J 

3 

"O 

3 

4J 

0 

"3 

•3 

4J 

£ 

a 

3 

E 

U-l 

3 

4-1 

4J  4J 

3 

3 

3 

iH 

CO 

lH 

"3 

0 

3 

T3 

Vl 

3 

4J 

3 

CJ 

« 

a 

3 

a 

3 

4J 

3 

S 

3 

3 

B  -rt 

•H 

o 

i-H 

cu 

1-1 

B 

l-l 

-H 

B 

£ 

o 

4.1 

3 

3 

1-1 

4J 

3 

3 

3 

4.1 

0 

3 

Vl 

0 

0 

l-l 

4J 

3  E 

u 

Q  ^ 

E. 

< 

(d 

3 

O. 

Q 

1-1 

3 

u-l 

CO 

•0 

E 

> 

CO 

VI 

£ 

1^ 

CO 

CJ 

"3 

4J 

4-1 

*J 

C/1 

S  3 

rC 

r" 

I 
1 

r' 

I 

■  i 

U'  ■ 

[ 
[ 


13 


4J 

e 

0) 

E 

5 

u 

o 

•o 

•o 

c 

_ 

9 

o 

u 

CS 

c 

M 

■ 

3 

jj 

u 

u 

o 

^ 

CL 

u 

c 

9) 

o 

U 

3 

s 

1-1 

<u 

a 

09 

vw 

1-1 

u 

(S 

c 

u 

0) 

w 

3 

0) 

•o 

00 

Cfi 

(4-1 

H 

c 

•o 

(U 

> 

•o 

Q 

•>-( 

c 

u 

o 

iH 

M 

OD 

a 

»J 

<u 

03 

(U 

cu 

•H 

U 

0) 

Q) 

m 

u 

CO 

f-l 

44 

U 

u 

•H 

v 

0) 

T3 

<u 

>» 

o 

S 

QQ 

iH 

u 

c 

01 

u 

<]} 

O 

u 

(9 

c 

JJ 

c 

eu 

S 

c 

s 

3 

u 

o 

cd 

3 

3 

&0 

o 

o 

•H 

ca 

4J 

O 

(9 

U 

Q 

u 

n 

u 

C/1 

JJ 

o 

•H 

c 

0) 

0) 

<u 

1 

1 

n 

o 

a 

M 

C£ 

s 

Q 

■ 

u 

« 

JJ 

u 

u 

o 

s 

a. 

0) 

CO 

JJ 

CO 

u 

1-1 

(U 

«3 

c 

JJ 

(U 

"C 

JJ 

3 

e 

•H 

CO 

CO 

H 

0) 

> 

H 

c 

Z 

s 

> 

0 

•a 

Q 

1-1 

<u 

o 

IJ 

cn 

0] 

CQ 

u 

o. 

4) 

Ou 

CS 

pe 

td 

a 

Cd 

<u 

to 

c 

n 

tsO 

u 

JJ 

C3 

<u 

•a 

c 

>^ 

o 

c 

B 

y 

c 

<U 

JJ 

a 

u 

CD 

e 

c 

JJ 

C 

B 

d 

3 

u 

<u 

o 

a 

3 

3 

00 

O 

•H 

V 

0] 

JJ 

0 

cd 

u 

w 

« 

•a 

u 

cn 

u 

JJ 

0 

o 

<u 

o 

(U 

1 

1 

cd 

a 

s 

U3 

s 

a 

1 

« 

V 

1 

eo 

>t 

cd 

u 

•a 

00 

00 

>-( 

00 

c 

1 

o 

1— 1 

0) 

o 

cfl  c 

CO 

a 

3 

eg 

>H 

03 

u 

u 

S  O 

CO 

O 

eo 

V 

V 

c 

g 

OJ 

u 

■o 

ca 

o 

3 

> 

0) 

(U  "3 

bO 

e 

o 

•H 

jj 

a* 

00 

U 

00 

00  OJ 

)^ 

CO 

9) 

> 

u 

c 

0) 

0) 

lH 

cd  CO 

00 

XJ 

M 

0 

o 

0 

n 

to 

"3 

U  cd 

o 

0) 

c 

0) 

u 

o. 

0 

r> 

u 

4J 

o. 

v 

01 

c 

c 

cu 

g 

03 

CO 

eo 

o 

0  OJ 

Q 

u 

tJ 

Cd 

i-i 

Cd 

c 

n 

4J 

00 

c 

eo  4J 

i-i 

•H 

3 

B 

Q 

c 

y 

cd 

c 

ID 

Cd 

"3 

0 

eo  rH 

OJ 

o 

•H 

u 

u 

E 

* 

U 

•O 

•H 

"3 

1— 1 

00  tH 

p. 

tH 

lU 

» 

o 

eo 

c 

"3 

eo 

c 

Ci 

OJ  ft 

u 

eo 

e 

B 

01 

Cd 

O 

c 

cd 

4J 

Q 

V 

a 

lU 

•H 

(0 

•H 

•I-I 

Cd 

g 

CO 

Q 

•H 

s 

(U 

eo  u 

c 

•H 

f— 1  0} 

*H 

u 

« 

X 

Cd 

4J 

•o 

u 

0) 

u 

•3 

Cd  4-) 

0) 

E 

Cfl 

01 

«> 

c 

O. 

« 

c 

0) 

3  (S 

0) 

0) 

JJ 

CJ 

•H 

0) 

(B 

N 

3 

0) 

u 

iH 

u 

•H 

O 

CO 

u 

E 

a.  (A 

c 

■H 

cd 

a 

(d 

•a 

C 

u 

3 

cn 

ij 

0) 

CO 

)^ 

u 

Cd 

« 

U-l 

(U 

Cd 

u 

cd 

4J 

u  u 

M 

y 

a 

u 

N 

eo 

0) 

a 

u 

0) 

"3 

E 

a  G 

CO 

CO 

Ch 

00 

0) 

•H 

wi 

o 

B 

4J 

O  0) 

OJ 

•< 

0) 

C 

o 

4J 

m 

(d 

E 

U  E 

o 

•a 

14 


0) 

1 

CD 

1 

cd 

1 

Cd 

N 

o 

u 

cd 

■H 
tH 

u 

Q. 

0) 

00 

•H 

> 

o> 

u 

Cd 

•H 

3 

4J 

00 

CD 

Cd 

B 

•H 

S 

•3 

01 

3 

J= 

E 

E 

•3 

0) 

0) 

•H 

<u 

CD 

4J 

>! 

u 

V 

B. 

00 

Cd 

Cd 

•H 

E 

>. 

S 

E 

O 

CD 

0 

CD 

u 

J= 

iJ 

■H 

U 

4-1 

3 

« 

s 

■H 

cd 

« 

01 

0) 

3 

4J 

f-l 

E 

VU 

eo 

CJ 

eo 

o 

•3 

0 

C 

Cd 

B 

eo 

01 

■rt 

U 

•H 

Cd 

e 

a 

2 

CO 

B 

00 

o 

CD 

5 

Cd 

•H 

•H 

OJ 

■< 

E 

4J 

o 

I 

•H  -3 

u  a 
a  -o 
0)  -.^ 
•3  > 
•H  O 

u 

•3  O. 
B 

Cd  ai 

T-t 

Cd 

u  a 
Cd  o 

"3  -rt 
u 

Cd 

h  E 
Cd  u 

00  o 

CD  <*-> 
Q)  B 

CJ  -H 
0) 

s  eo 

B 

•:2  >^ 


B  (D 

3  >J 

O  0) 

U  "3 

T-l 

o  > 
J-i  o 
)-l 

h  o. 

0) 

u  -3 
3  B 
B.  Cd 

E 

O  00 

CJ  u 
■H 

0)  B 

•u  3 
cd 

4J  H 

crt  a 
w 
>.  a. 


a 
e 

0) 

s 

3 

h  O 
01  o 
4J  -3 
3 

O.  -3 
E  B 
O  3 

y  o 

0)  CO 

0)  B 

M  u 

J=  3 

4-1  4J 

eo  "o 

S  0) 
•H  u 
N  Cd 

■H  W 

I-I  OJ 

-H  B 

4J  U 

3  eo 


B 

o 


B 
01 
E 

4J 
<d 
01 

u 

4J 

•3 

B 

a 


4J  eo  00 

OJ   B  1-1 

y  -H  00 

■HBO 
U4   03  B 

0)  eo 
U  Cd 

y  -H 

CD  "3 


4J 

o 

B 


•3 

01  a 

4J  4J 

S  B 
•H  0> 
U  -H 

O.  'U 
01  Cd 

u  o. 
a.  03 

"3  4J 

CO  a  3 

01    Wl  4J 

>  U  Vi 
•H  0) 

E 

0)  o 
u  u 

<4-l 

u 

u  o  >, 

03  U-l  t-l 
"3  U 

1-1  CD  y 

E  33 

u  u 

O  Tt 


0) 

y 

03 
U 


> 

o 
u 


III      Pm  -3 


M 
O 
K-l 

03 

r-l  00 

iH  B 

ID  03 

C  E 

O  4-1 

a.  B 

CD  1-1 

03  O 

)-l  B. 
B. 

CO  Cd 
11 

eo 

4J  B 

B  iH 

03  a 

t4  03 

—I  y 


I 

iw  0> 

o  u 

03  03  O. 
CO  ,fi  00 

Cd  y 

U  1-1  lH 


>«  lH  CD 
O   3  iH 

u 

B  E  y 
eo  y  4j 
1-1  4J  y 
CO  u  a 
di  >^  u 

Q  CA  Cd 

•-4  4J  y 
Cd  B 
3  y  B 

u   £  O 

a  y 
y  eo  "3 
y  cd  y 

B  B  CD 
o  Cd  cd 

CJ  Z  .fl 


B 

o 

•3 

y 

1-1 
u 
y 

CO 

y 

"3 

00 

CO  y 
Cd  eo 
eg 

E  a. 

Cd 

u  cn 

eo  3 

o  o 

U  lH 
B.  > 


ca 
o 


O 

•3 

u 

« 

al 

<n 

•o 

4J 

u 

eo 

y 

o 

4-1 

•3 

u 

CD 

00 

1 

3 

1 

B 

eo 

ID 

1-1 

y 

B 

4J 

3 

CO 

y 

y 

Cd 

4J 

o 

T3 

y 

iH 

B 

y 

B 

u-l 

y 

4J 

lH 

y 

1-1 

"3 

3 

y 

eo 

>. 

n 

ja 

s 

CO 

Cd 

1H 

y 

3 

u-l 

y 

E 

B 

r-l 

CO 

rH 

CO 

CD 

y 

O 

o 

u 

4J 

1-1 

Cd 

•H 

M 

•H 

yi 

CO 

y 

y 

B. 

y 

o 

1-1 

■H 

3 

"3 

o 

B 

Cfl 

a 

«-i 

•3 

00 

4J 

XI 

U-l 

H 

•3 

u 

E 

y 

E 

o 

Cd 

o 

3 

I-I 

S 

3 

CD 

iH 

o 

CD  y 

>^ 

B 

14.1 

a 

eo 

4-1 

4J 

u 

O 

•3 

4J 

4J 

I-I 

"3 

lH 

s 

4J 

O 

Cd 

y 

U-l 

1-1  N 

Cd 

y 

CD 

o 

w 

>. 

B 

Cd 

u 

u 

y 

1.1 

Cd 

y 

4J 

y 

o 

y 

j= 

(0 

3 

•3 

td 

1-1 

U 

y 

CO 

CO 

/-X  -3 

"3 

fe 

4J 

00 

s 

4J 

B 

y 

<4-l 

CO 

O  CO 

1-1 

3 

CO 

u 

E 

B 

o 

I-I 

CD 

1-1 

< 

y 

CD 

0 

o 

CD 

o 

o 

4J 

B  Cd 

3 

V4 

3 

(0 

y 

B 

4J 

o 

a 

a 

4J 

> 

y 

y 

a. 

y 

>s 

4J 

4J 

4.1 

s 

eo  X 

iH 

1.1 

0 

a\ 

y 

B 

4-1 

<d 

u 

CJ 

B 

1H 

I-I 

o 

c 

00 

00 

(0 

I-I 

y 

Cd  a. 

4J 

Cd 

y 

4J 

u 

Cd 

•3 

3 

u 

M 

y 

y 

00 

u 

o 

* 

lH 

4J 

y 

00 

E 

•H  E 

O 

o 

•3 

y 

y 

B 

•3 

1-1 

y 

iH 

y 

>.  4.1 

a.  1-1 

y 

U 

r-l 

iH 

<4-l 

y 

4J 

■3  y 

B 

4J 

lH 

4-1 

CJ 

CO 

Cd 

y 

3 

u-l 

y 

y 

1-1 

1^ 

4J 

> 

B 

1-1 

<4-l 

lH 

B 

O 

> 

U 

E 

4J 

y 

•H 

t-l 

y 

E 

"3 

Cd 

iH 

y 

I-I 

iH 

o 

iH 

1-1 

"3  4J 

O 

0^ 

B 

o 

O 

u-l 

y 

CD 

CO 

4J 

u 

03 

U-l 

E 

1-1 

B 

tH 

(0 

E 

y 

y 

1-1 

O 

B  O 

■3 

1-1 

M 

a. 

•3 

o 

4J 

iH 

r-i 

O 

U-l 

4J 

1H 

rH 

cd 

3 

c 

y 

N 

CO 

cs 

E 

B. 

3  B 

O 

O. 

y 

y 

CO 

00 

y 

s 

H 

1-1 

3 

u 

4J 

<U) 

y 

eo 

1-1 

<4-l 

u 

<d 

Q. 

00 

O 

"3 

B 

CO 

>. 

O 

u 

C 

CD 

o 

y 

4J 

y 

CO 

4J 

•H 

1H 

<4-l 

CO 

eo  4-1 

B 

Q 

>4 

4J 

0} 

B 

m 

Ui 

B. 

y 

.n 

B 

u 

V 

B 

a 

lH 

o 

B 

B  B 

<Q 

00 

U 

m 

3 

i-H 

eo 

<n 

lH 

cu 

eo 

>» 

y 

u 

4-1 

y 

Cd 

iH 

iJ 

4J 

3 

O 

y 

1-1  y 

1-1 

ti-l 

4J 

4J 

3 

4J 

CO 

y 

Cd 

B 

iH 

u 

3 

u 

>» 

E 

3 

4J 

eo 

C  E 

y 

o 

B 

CO 

U 

y 

CO 

B 

1-1 

y 

CO 

iH 

O. 

m 

B 

u 

4J 

E 

y 

y 

Vi 

"3 

H 

B 

y  u 

iH 

y 

Oi 

G 

u 

V 

y 

"3 

•H 

h 

•3 

c. 

CD 

1H 

3 

fH 

o 

y 

y 

a 

y 

Cd 

y  CO 

CO 

>s 

■H 

fH 

y 

I-I 

M 

> 

CJ 

O 

O 

3 

CO 

J3 

U 

Cd 

y 

CO 

4J 

"3 

N 

M 

y 

U 

h  y 

O. 

4J 

>.< 

•3 

Vi 

r-l 

u-l 

CJ 

00 

CO 

4J 

B 

Cd 

o 

c 

1-t 

CU 

s 

u 

y  u 

O 

CO 

CJ 

Id 

B 

S 

3 

iH 

y 

Oi 

o 

1-1 

y 

-< 

y 

s 

B 

e 

a 

Cd 

cd 

m  4J 

Eh 

u 

cu 

CO 

o 

CJ 

a 

CO 

1 

1 

u 

4J 

3 

B. 

y 

y 

1 

r-l 

1 

1 

1 

>. 

4J 

O 

•3 

o 

4J 

y 

1-1 

o 

eo 

o 

eo 

4J 

u 

u 

1 

f-l 

y 

4J 

1-1 

u 

3 

B 

s 

u 

B 

4-1 

B 

•3 

s 

o 

y 

y 

CD 

iH 

1-1 

1-4 

> 

a. 

y 

B. 

O 

3 

B.1-1 

lU 

B 

iU 

4J 

u 

u-l 

1-1 

"3 

ON 

E 

E 

O.  -B 

O 

3 

O 

>w 

B 

>» 

B 

3 

o 

■3 

o 

y 

IS 

S 

1-1 

3 

ca 

E 

B 

1.1 

eo 

tr 

U 

y 

o 

y 

r-l 

y 

B. 

y 

3 

i-i 

•H 

3 

UH 

•3 

Urf 

O 

y 

Cu 

B 

y 

iH 

O 

4J 

y 

1-1 

y 

•3 

B. 

3 

ON 

V 

u 

y 

o 

B 

y 

0) 

iH 

u 

y 

iH 

U  U 

M 

E 

t.1 

B 

3 

3 

iH 

00 

o 

4J 

3 

y 

to 

4.1 

4J 

U-l 

y 

ON 

y 

3 

y 

y 

-rt 

> 

cn 

> 

y 

> 

CO 

•3 

4J 

3 

<B 

y 

4J  "3 

1-1 

3 

cw 

00 

E 

"3 

E 

CJ 

CJ 

•H 

iH 

•3 

a 

H 

iw 

4-1 

B 

lU 

a. 

y 

1-1 

CD  Ti 

E 

B 

s 

s 

V 

•3 

y 

B 

4-1 

a 

y 

y 

iH 

3 

B 

1-1 

1-1 

B.  On 

y  > 

CJ 

u-l 

1-4 

U.I 

O 

O 

3 

00 

y 

B 

to 

y 

3 

r-l 

to 

y 

u-l 

B 

3 

y 

r-l 

E 

r-l 

U  0 

s 

o 

rH 

O 

y 

y 

1-1 

3 

j: 

y 

y 

a 

u 

y 

3 

o 

cu 

y 

u-l 

3 

iH 

1^ 

iH 

0 

u 

3 

y 

y 

•3 

u 

CJ 

1-1 

u 

a 

u 

u 

lH 

y 

Cd 

u 

o 

CN 

H 

4J 

S 

y 

o 

y  B. 

0] 

y 

y 

3 

u 

3 

u 

B 

iH 

4J 

s 

^ 

CO 

4J 

H 

O 

t.1 

3 

s 

> 

eo 

s 

U 

3 

y 

3 

o  ■ 

CO 

m 

M 

u 

IS 

1-1 

B 

CO 

1.1 

CO 

o 

Q 

CJ 

CO 

« 

u^ 

3 

iU  o 

B 

1-1 

3 

1-1 

m 

JZ 

U 

3 

OS" 

1^4 

4J 

o 

4J 

iH 

y 

4J 

y 

y 

4-1 

4J 

CO 

s: 

1-4 

At 

s. 

4J 

u-l 

eo  4J 

iH 

4J 

4J 

3 

4J 

4J 

•-4 

1-1 

eo 

. 

t-l 

1-1 

E 

3 

iU 

•3 

1-1 

u-l 

y 

•H 

cu 

3 

Cd 

U^4 

1H 

0 

1.1 

1-1 

n 

1.1 

1H 

U-l 

B 

3 

E 

y 

B 

o 

f— 

1.1 

3 

B 

s 

B 

y 

Cd 

1.1 

iH 

u-l 

1H 

B 

•3  eo 

4J 

B 

y 

B 

3 

3 

iH 

1^ 

H 

4.1 

3 

IJ 

y 

3 

y 

U 

3 

o 

3 

3 

CO 

o 

4-1 

O 

3 

B 

B  B 

3 

3 

M 

3 

Ud 

iH 

4J 

m 

z  ■ 

u 

u-l 

y 

N 

Ou 

4J 

B 

B 

ca 

00 

0 

3  --4 

4J 

u 

1-t 

y 

B 

3 

Cd 

H 
Q 

•H 

H 

iH 

H 

00 

H 

O 

o 

ON 

y 

y 

CD 

E-i 

iH 

u 

r- 

H 

s 

H 

.3 

-4 

y 

V 

u 

00 

> 

a 

(-1 

£ 

a 

CD 

iH 

O 

o. 

s 

f-l 

•3 

>N 

y 

y 

Q 

4J 

y 

y 

a 

t.1 

a 

1-1 

4J 

3 

•3 

y 

a 

CO 

1-4 

14 

CO 

1-1 

o 

CO 

y 

o 

CO 

0) 

3 

B 

•3 

CO 

I-I 

cu 

1-1 

•3 

CO 

3 

CO 

3 

B 

>, 

3 

o 

=5' 

Ch 

cu 

Id 

y 

cu 

4J 

I-I 

u* 

iH 

CO 

cu 

y 

U4 

CJ 

t-l 

u-l 

3 

lH 

Oi 

O 

o  o 

1-1 

lH 

Al 

y 

cu 

n 

y 

t.1 

u 

o 

u 

u 

CO 

u 

3 

U.) 

Cs] 

1-1 

CO 

Id 

u 

M 

s: 

CU 

M 

a 

> 

Cd 

B. 

y  u 

CJ 

> 

Cd 

i-H 

Cd 

3 

E 

CU 

a. 

15 


cu 


(U 

E 

3 

u 
o 
•o 

•o 

c 

3 

o 
u 

03 

c 

3 

H 


•H  (-I 


C  c 

O  -w  CO 


u  00  a> 

a  c  -H 

y  -H  ta 

C  O 

w  OJ  c 

T-l  <U  00 

u  M  Q 

O  U  -H 

C  to  "a 


09 
01 

u 

Vl 
3 

o 
« 

Vi 


1 


0) 

Vl 

u 

<u 

u 

o 

•H 

a 

> 

0) 

o 

Vl 

Vl 

CI. 

j-i 

c 

CO 

t-i 

<u 

o 

B 

u 

C 

Vl 

c 

CO 

00 

3 

o 

4J 

CO 

o 

o 

CO 

c 

CO 

Vl 

■H 

«3 

Ci 

u 

>-3 

2 

ei 

o  .« 

«  o 

•2  » 

0  'U  <w 

c  <a 

01  3 

Vl  GO 
to  H 

<4-l  Q  TS 
i-l  CO  iH 
o  0) 
3  W  i-t 
U-l 

>.  >« 

ecu 
3   3  (9 

0  O  U 
U  U  CO 

1  t  I 


a 

<u 
u 

> 

(U 
CO 


03 
Vl 
(U 
T3 
•H 
> 

o 

Vl 

cu 


60 

s 

•H 

00 
CO 
O 
(J 

o 

VI 
Pu 


a 


03 
O 
OS 

cu 


Vl 

o 

I 

1 

<w 

(U 

C8 

eo 

Vl 

Vl 

G 

CO 

4J 

1-t 

< 

O 

l-l 

4J 

c 

C 

u 

c 

o 

lU 

>\ 

Ss 

o 

u 

<u 

Vl 

j: 

M 

& 

X 

s 

Vl 

CJ 

u 

CS 

o 

u 

Vl 

CJ 

4J 

cs 

1-1 

a 

z 

CJ 

3 

CS 

o 

to 

Vl 

3 

(0 

o 

v 

cs 

C 

0) 

M 

to 

Vl 

to 

Uu 

JS 

o 

u 

u 

H 

>. 

> 

u 

0 

CJ 

u 

to 

CJ 

u 

<U 

(U 

1-1 

c 

z 

S 

c 

Vl 

•o 

U-l 

to 

S 

Vl 

to 

CO 

3 

c 

1-1 

w 

o 

to 

u-l 

§ 

o 

to 

ts 

Vl 

1-H 

Vl 

to 

CO 

■H 

CJ 

u 

0) 

3 

uu 

u 

cu 

to 

1-1 

CO 

> 

CO 

1-1 

o 

0 

B 

•H 

<u 

TJ 

c 

u 

i-U 

H 

u 

3 

to 

u 

<1) 

3 

CS 

c 

o 

r-J 

Vl 

(U 

Oi 

H 

c 

CO 

V 

-H 

H 

r-( 

Vl 

"O 

l-l 

a 

00 

Vl 

4J 

C9 

O 

lH 

(U 

CU 

OS 

3 

CO 

cs 

Vl 

CJ 

U 

CO 

e 

u-l 

3 

VI 

Oi 

1-1 

(U 

•H 

cu 

C3 

(U 

u 

cu 

s 

Cd 

"O 

•w 

-a 

O 

u 

<4U 

Vl 

C  rH 

O  3 

09 

0)  Oi 

4-1  Vl 

cs 

u  to 

•H  CS 

•O  3 
c 


>^  0) 
<S  Tt 

e  > 

C  -u 

cs  cs 

1^  £ 

CJ  u 
1-1 

n  eo 
>^ 

J3 

cu  Z 


j: 

1 

4J 

1 

0) 

Tt 

e 

60 

3 

o 

CS 

CJ 

e 

CO 

CS 

3 

0) 

S 

<u 

VI 

1-1 

3 

CO 

tn 

> 

CO 

1M 

a) 

to 

cs 

CO 

VI 

cs 

Vl 

cu 

Vl 

b] 

0 

m 

c 

4J 

uu 

CO 

cs 

<u 

3 

00 

u 

01 

4J 

4-1 

lU 

Vl 

iH 

u-l 

> 

o 

C 

O 

0) 

3 

Vl 

<u 

c 

u 

0 

<u 

4J 

1H 

u 

4J 

a 

4J 

cs 

c 

3 

0} 

4-1 

a; 

o 

CO 

s 

CJ 

00  to 

0)  1-1 

r-i  fH 

iM  Vl 

30  U 
N 

i-U  l-( 

9)  <-l 


3 

<u  ^ 
-a 

a  ^ 

3  S 


t» 


eo 
c 
1-1 
d 
v 

(U 

V4 

CJ 
00 

CO 

cu 
u 

to 

u-l  Vl 

O  (U 

•a 

to  -H 
4J  > 

to  o 

iU  VI 
1-3  O. 


CO 

Vl 

« 

a  M 

4J 

u  u 

Vl 

0)  o 

o 

OB 

a. 

0) 

0) 

O  VI 

UU 

c; 

M 

3  -H 

c 

uu 

cs 

vi 

4J 

0)  3 

4J 

Vl 

s 

Vl 

to 

<u 

00 

0) 

CS  H 

CO 

c 

E 

Urf  Q 

iH 

lU 

r-l  CO 

r-l 

u-l 

0] 

ao 

01  CU 

u 

o 

00 

cs 

3  a 

1-1 

<u 

s 

00 

r-( 

a 

CJ 

<U 

OJ 

^  >% 

M 

o 

U 

s 

4J  U 

a> 

Vl 

VI 

on 

c  a 

4J 

•a 

Cu 

m 

3 

3  3 

cs 

1H 

O 

a 

O  0 

4J 

> 

cs 

10 

M 

CJ  o 

CO 

o 

4J 

a. 

<u 

<u 

Vl 

cs 

Ed 

1 

cu 

Q 

COUNTY  EPSDT  UNIT  STAFF  REQUIREMENTS 
AND  COST  PROJECTIONS 


The  attached  tables  show  the  estimated  number  of  hours  of  county  EPSDT 
unit  staff  time  needed  to  perform  the  tasks  outlined  in  CHF's  recommended  plan 
for  the  reorganization  of  the  New  Jersey  EPSDT  program.    We  have  also  estimated 
the  total  number  of  full-time  positions  available.    The  information  utilized  in 
compiling  these  tables  is  based  on  interviews  with  DMAHS  staff,  county  welfare 
agency  staff,  1978  data  supplied  by  DMAHS,  and  CHF  experience  with  EPSDT  pro- 
grams in  other  states.    The  first  three  tables  present  a  detailed  breakdown  of 
the  tasks  required  and  number  of  screened  clients  for  each  of  three  categories: 

I.  Newly  Eligible  Clients 

II.  Clients  Due  for  Periodic  Rescreen 

III.  Clients  Not  Requesting  EPSDT  Previously 

The  first  category  is  based  on  the  number  of  children  determined  eligible  for 
Medicaid  during  1978.    The  clients  due  for  periodic  rescreens  are  based  on  the 
number  of  clients  in  the  adequate  care  category  at  the  end  of  the  year.    It  is 
expected  that  one-half  of  these  children  will  need  a  periodic  rescreening  each 
year  according  to  the  newly  adopted  periodicity  schedule.    The  third  category 
is  derived  from  the  number  of  children  on  the  underutilizer  list. 

This  information  is  summarized  in  Table  IV  which  shows  that,  to  reach 
the  level  of  almost  50  percent  of  all  eligible  children  current  with  the  periodi- 
city schedule,  the  EPSDT  program  would  require  109  full-time  worker  and  super- 
visory positions  on  the  county  level.     In  1978  the  New  Jersey  DMAHS  screened 
11  percent  of  the  Medicaid  eligible  children  through  EPSDT  plus  47  percent  of 
the  Medicaid  children  received  "adequate  care"  through  Medicaid.    These  pro- 
jections are  based  on  incorporating  80  percent  of  the  "adequate  care"  children 
into  the  EPSDT  system  to  result  in  50  percent  of  all  Medicaid  children  as  current 
with  the  current  periodicity  schedule. 

A  discussion  of  cost  projections  follows  in  Table  V. 
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TABLE  I.    FOR  NEWLY  ELIGIBLE  CLIENTS 


#  OF 

OF 

CLIENTS 

0 

R 

FAMILIES 

TOTAL 

MINUTES 

PER  1000 

PER 

1000 

TIME 

EPSDT  UNIT  WORKER  TASK 

rLK  TAbK. 

ELIGIBLES* 

^ HOURS; 

A. 

Face  to  Face  Informing  — 

Record  response 

25 

(1000) 

OR 

476 

198 

B. 

Offer  assistance  for  screening 

appointment 

5 

(  500) 

OR 

238 

20 

C. 

Provide  assistance  for  screening 

appointment 

20 

(  400) 

OR 

190 

63 

D. 

Follow-up  for  missed  appoint- 

ments —  home  visit 

50 

(  125) 

OR 

60 

50 

V 

merits  —  no  home  visit 

20 

(  125) 

OR 

60 

20 

F. 

Provide  assistance  for  second 

20 

(  200) 

0 

R 

32 

G. 

(Total  number  screened) 

(  375) 

H. 

(Number  needing  diagnosis  and 

treatment) 

(  281) 

I. 

Contact  and  offer  assistance 

for  diagnosis  and  treatment 

20 

140 

46 

J. 

Provide  assistance  for  diagnosis 

and  treatment 

30 

112 

56 

K. 

Follow-up  for  missed  diagnosis 

and  treatment  appointment  — 

home  visit 

50 

35 

29 

L. 

Follow-up  for  missed  diagnosis 

and  treatment  appointment  — 

no  home  visit 

20 

35 

12 

M. 

Provide  assistance  for  second 

diagnosis  and  treatment 

appointment 

20 

56 

19 

N. 

Total  time  required 

545 

Assistance  —  arranging  support  service  and/or  scheduling  appointments 

*Time  estimates  for  A-F  based  on  activities  per  family,  for  I-M  based  on  activity 
per  client 
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TABLE  II.     CLIENTS  DUE  FOR  PERIODIC  RESCREEN 


EPSDT  UNIT  WORKER  TASK 

MINUTES 
PER  TASK 

#  OF 
CLIENTS 
PER  1000 
ELIGIBLES 

TOTAL 
TIME 
(Hours) 

A.  Automatic  periodic  reminder 

1000 

B.  Follow-up  —  no  screen  reported  — 
home  visit 

50 

75 

63 

C.  Follow-up  —  no  screen  reported  — 
no  home  visit 

20 

675 

225 

D.  Provide  assistance  for  screening 
appointment 

10 

600 

100 

E.  Follow-up  missed  screening 
appointments  —  home  visit 

50 

200 

167 

F.  Follow-up  missed  screening 

appointments  —  no  home  visit 

20 

200 

67 

G.  Provide  assistance  for  second 
appointment 

20 

320 

107 

£.  (Total  number  screened) 

(  800) 

I.  (Number  needing  diagnosis  and 
treatment) 

(  600) 

J.  Contact  and  offer  assistance  for 
diagnosis  and  treatment 

20 

300 

100 

K.  Provide  assistance  for  diagnosis 
and  treatment 

30 

240 

120 

L.  Follow-up  for  missed  diagnosis 
and  treatment  appointment  — 
home  visit 

50 

75 

63 

M.  Follow-up  for  missed  diagnosis 
and  treatment  appointment  —  no 
home  visit 

20 

75 

25 

N.  Provide  assistance  for  second 
diagnosis  and  treatment 
appointment 

20 

120 

40 

0.  Total  time  required 

1077 

Assistance  —  arranging  support  service  and/or  scheduling  appointments 
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TABLE  III.     CLIENTS  NOT  REQUESTING  EPSDT  PREVIOUSLY 


EPSDT  UNIT  WORKER  TASK 

MINUTES 
PER  TASK 

»  OF 
CLIENTS 
PER  1000 
ELIGIBLES 

TOTAL 
TIME 
(HOURS) 

A.  Automatic  informing 

— 

1000 

— 

B.  Face  to  face  informing 

25 

100 

42 

C.  Offer  assistance  for  screening 
appointment 

5 

120 

10 

D.  Provide  assistance  for  screening 
appointment 

10 

100 

17 

E.  Follow-up  for  missed  appoint- 
ments— home  visit 

50 

30 

25 

F.  Follow-up  for  missed  appoint- 
ments— no  home  visit 

20 

30 

10 

G.  Provide  assistance  for  second 
appointment 

20 

50 

17 

H.   (Total  number  screened) 

(  100) 

(Number  needing  diagnosis  and 
^  treatment) 

(  75) 

J.  Contact  and  offer  assistance 
for  diagnosis  and  treatment 

20 

38 

12 

K.  Provide  assistance  for  diag- 
nosis and  treatment 

30 

32 

16 

L.  Follow-up  for  missed  diagnosis 
and  treatment  appointment — home 
visit 

50 

10 

8 

M.  Follow-up  for  missed  diagnosis 
and  treatment  appointment — no 
home  visit 

20 

10 

3 

N.  Provide  assistance  for  second 
diagnosis  and  treatment 
appointment 

20 

15 

5 

0.  Total  time  required 

165 

Assistance  —  arranging  support  service  and/or  scheduling  appointments 
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TABLE  IV: 
SUMMARY  OF  TIME  (PERSONS)  NEEDED 
FOR  COUNTY  EPSDT  UNIT  TASKS 


CATEGORY  OF 
CLIENTS 

It  IN 
CATEGORIES^ 

if  SCREENED 
PER  1000 
ELIGIBLES2 

TOTAL  # 
SCREENED 
OR  CURRENT 

WITH 
PERIODICITY 
SCHEDULE 

TIME 
PER  1000 
ELIGIBLES 
(HOURS) 

TIME  PER 

CHILD 
SCREENED 
(HOURS) 

I.  Newly  eligible 

51,423 

375 

19,284 

545 

1.45 

II.  Periodic  rescreens 

190,858 

800 

152,6863 

1,077 

1.34 

III.  No  previous 
request 

135,420 

100 

13,542 

165 

1.65 

Totals 

377,701 

1,275^ 

185,512 

NOTES 

^1978  calendar  year  data  based  on  new  eligibles,  number  in  adequate  care  and 
number  on  underutilizer  list. 

2These  numbers  represent  CHF  projections  for  screening  targets  (for  the  first 
full  year  of  implementation)  in  each  category  as  shown  in  Tables  I  through  III. 

^Rate  of  49  percent  of  eligibles  screened  per  year  is  over  four  times  the  1978 
rate  of  EPSDT  screens. 

^Using  new  periodicity  schedule  (annual  through  age  five,  then  every  three  years 
until  one  visit  ages  17-21)  only  half  of  the  previously  screened  population 
will  need  a  rescreening  each  year. 

^153,147  hours  is  equivalent  to  95  full-time  positions  (using  a  rate  of  1,610 
hours /person/year  which  is  calculated  assuming  a  worker  spends  7  hours  each 
day  performing  the  activities  in  Tables  I-III  for  230  days  each  year) .    At  a 
ratio  of  one  supervisor  for  every  seven  workers ,  14  supervisors  would  be 
required  for  a  total  of  109  county  level  workers. 
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TABLE  V: 

COUNTY  EPSDT  UNIT  COST  PROJECTIONS 

Calendar         Projected  Net 
1978  by  CHF  Change 

Full-time  equivalent  positions  84  109  +25 

Annual  salary  plus  associated 
costs  per  full-time  position  $      19,000      $      19.000*   * 

Total  county  EPSDT  unit  costs  $1,596,757      $2,071,000*  $474,243* 

Table  V  is  based  on  the  data  in  the  previous  four  tables,  particularly 
Note  5  of  Table  IV.    The  $19,000  figure  is  an  estimate  derived  from  county 
personnel  and  allocated  costs  for  1978.    This  does  not  include  such  expenses 
as  training  costs  and  transportation.    The  recommendations  in  Plan  1  could  be 
carried  out  at  the  county  level  with  an  additional  25  full-time  equivalents 
added  to  county  EPSDT  units. 


CHF  does  not  project  significant  cost  increases  at  the  state  level 
byond  the  one  to  two  additional  field  service  coordinators  that  will  be  needed 
to  monitor  county  operations  and  recruit  providers.    The  costs  for  implementing 
the  automated  case  management  system  are  addressed  as  part  of  the  conceptual 
design. 


*Not  adjusted  for  inflation 
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1.0  INTRODUCTION 


1.1  Purpose  and  Background 

The  purpose  of  this  document  is  to  identify  and  explain  the  relation- 
ships among  the  components  of  an  EPSDT  case  management  system.     The  case  manage- 
ment system,  simply,  is  the  sum  of  the  activities  and  processes  necessary  to 
(1)  identify  children  eligible  for  the  EPSDT  program;  (2)  assure  that  they  are 
adequately  informed  and  encouraged  to  use  EPSDT  periodically;  and  (3)  assure 
that  they  are  receiving  all  of  the  services  (clinical  and  support)  which  they 
have  requested  and  to  which  they  are  entitled  on  a  timely  and  periodic  basis. 
Community  Health  Foundation  (CHF)  developed  this  as  part  of  a  technical  assist- 
ance plan  agreed  to  by  New  Jersey  under  the  terms  of  the  federal  contract  which 
supports  the  delivery  of  technical  assistance  for  case  management  system  develop- 
ment.   This  conceptual  design  is  intended  to  serve  as  the  basis  for  system 
analysis  and  programming,  the  next  steps  in  the  process  of  implementing  an 
automated  case  management  system  for  the  EPSDT  program. 

The  formulation  of  this  design  is  based  on  state  needs  identified  prior 
to  the  contract;  information  gained  from  interviews  with  key  state  personnel 
and  selected  county  operational  and  supervisory  personnel;  and  the  experience  of 
CHF  in  case  management  systems  development.     CHF  believes  that  the  conceptual 
design  describes  an  effective  and  efficient  approach  to  satisfying  both  current 
and  potential  case  management  needs. 

1.2  Constraints  and  Limitations 

The  late  date  of  issuing  federal  penalty  regulations  and  clarifying  in- 
formation significantly  delayed  the  completion  of  this  report.    New  Jersey  had 
not  finalized  its  plan  for  meeting  the  new  regulations  as  of  September  7,  1979. 
While  CHF  utilized  the  regulations  as  design  considerations,  some  of  the  eventual 
specific  program  or  terminology  changes  in  the  New  Jersey  program  may  not  be 
reflected  in  the  design. 

Federal  reporting  requirements  have  been  another  problem.     Changes  in 
the  Minimum  Medicaid  Data  Set  (MMDS)  have  been  proposed  since  1977.  Neverthe- 
less, no  final  reporting  requirements  have  been  published.    Moreover,  the 
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proposals  have  varied  considerably  since  the  first  proposed  set  was  published  in 
1977.     This  design  is  based  on  the  latest  draft  distributed  to  states  on  August 
22,  1979. 

The  State  staff  time  has  also  been  extremely  limited  as  it  was  thoroughly 
dedicated  to  implementing  the  federal  penalty  regulations  by  October  1,  1979. 
Thus,  CHF  has  had  very  limited  opportunity  to  discuss  and  review  this  design 
with  New  Jersey  personnel  prior  to  expiration  of  the  contract  on  September  28, 
1979. 

In  addition,  the  State's  decision  to  delay  changing  its  dual  Medicaid 
child  health  system  further  complicated  the  case  management  design.  Consistent 
with  the  State's  decision,  CHF  attempted  to  design  the  system  to  relate  to  the 
EPSDT  program  within  the  dual  framework.     Nevertheless,  its  basic  value  is  as 
a  case  management  system  for  all  children  served  under  Medicaid  through  EPSDT. 


2.0    DESIGN  CONSIDERATIONS 


2.1  New  Jersey 

CHF  developed  this  conceptual  design  specifically  for  the  New  Jersey 
EPSDT  program.     It  reflects  the  following  basic  features  of  the  New  Jersey 
EPSDT  program: 

1.  EPSDT  exists  currently  with  an  "adequate/equivalent"  care  system 
providing  similar  services  through  Medicaid,  apart  from  EPSDT. 

2.  Private  providers  are  the  primary  assessment  resources. 

3.  The  assessment  provider  has  primary  responsibility  to  either 
initiate  any  diagnosis  and  treatment  or  refer  the  patient  to 
an  available  provider  who  will. 

4.  County  EPSDT  units  are  established  in  every  county,  but  two, 
with  the  responsibility  for  the  informing,  referral  and  follow-up 
functions. 

5.  State  field  staff  are  assigned  to  monitor  county  operations, 
review  EPSDT  management  reports,  recruit  providers,  and  assist 
with  community  outreach. 

6.  The  State  medical  assistance  program  operates  with  a  fiscal 
intermediary  which  has  extensive  data  processing  capabilities. 

7.  The  State  and  counties  are  unwilling  to  increase  their  alloca- 
tion of  funds  to  support  more  EPSDT  personnel. 

2.2  General 

In  addition  to  the  New  Jersey  specific  considerations,  CHF  also  incor- 
porated these  general  EPSDT  considerations: 

1.  The  system  must  meet  the  operational  and  documentation  requirements 
specified  in  federal  EPSDT  penalty  and  state  plan  regulations. 

2.  The  system  must  satisfy  the  anticipated  federal  quarterly  reporting 
requirements. 

3.  The  system  should  be  consistent  with  federal  policy  concerning 
the  coordination  of  children's  services  under  Medicaid. 

4.  The  system  should  be  adaptable  to  serve  the  program's  needs 
under  CHAP. 

2.3  Community  Health  Foundation 

CHF  also  identified  certain  additional  design  considerations  of  its  own. 
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These  are  based  on  CHF's  expertise  in  child  health  delivery  and  experience  with 
other  states: 

1.  The  role  of  the  automated  case  management  system  is  to  support 
county  workers. 

2.  The  system  can  best  support  county  functions  by  providing  reports 
and  documents  on  an  exception  basis. 

3.  Mini-computers  offer  a  less  expensive  and  more  flexible  alternative 
for  operating  the  system. 

4.  There  is  increasing  concern  about  the  potential  for  fraud,  abuse, 
misutilization,  and  quality  of  EPSDT  services. 


3.0    GENERAL  SYSTEM  FEATURES 


The  CHF  EPSDT  Case  Management  Conceptual  Design  contains  the  following 
features  to  reflect  the  program's  objectives  and  design  considerations  dis- 
cussed above: 

1.  The  case  management  system  is  compatible  with  the  current  dual 
child  health  system. 

The  current  review  of  Medicaid  claims  to  identify  underutilizers 
can  continue  until  all  services  are  integrated  into  EPSDT. 

2.  The  case  management  system  assumes  that: 

-  EPSDT  units  exist  in  CWA's  and  are  the  focus  of  client  oriented 
activities  for  EPSDT. 

-  Private  providers  are  the  primary  screening  resources  and  have 
responsibility  for  referral  for  diagnosis  and  treatment. 

3.  The  system  is  flexible. 

-  Counties  have  a  number  of  options  for  initiating  client  forms 
or  receiving  forms  produced  by  the  automated  system. 

-  Various  subsystem  components,  such  as  appointment  reminders, 
may  or  may  not  be  used  as  counties  wish. 

4.  The  system  will  increase  the  efficiency  of  the  time  and  energies 
devoted  by  county  EPSDT  workers  to  client  contacts. 

-  Notification  turnaround  documents  will  assure  that  all  eligible 
clients  are  informed  initially,  annually,  and  according  to  the 
periodicity  schedule. 

-  Screening  turnaround  and  follow-up  documents  will  allow  time 
to  be  spent  following  clients  on  an  exception  basis. 

-  Reports  to  counties  will  include  a  priority  category  indicating 
the  urgency  of  follow-up  necessary  to  comply  with  federal 
regulations . 

-  Reports  and  notices  to  the  counties  can  be  sent  directly  to  the 
worker  handling  the  case. 

5.  The  case  management  system  will  simplify  provider  reporting  and 
billing  procedures. 

A  single  billing  and  reporting  form  (screening  turnaround  docu- 
ment) will  be  introduced  for  all  EPSDT  providers.    These  forms 
will  be  preprinted  with  client  identification  information  and 
sent  to  the  provider  in  those  cases  where  an  appointment  for 
EPSDT  has  been  pre-arranged. 

6.  The  case  management  system  will  permit  more  State  staff  time  to 
be  devoted  to  outreach,  program  management,  and  provider  recruit- 
ment activities. 

-  The  system  will  reduce  the  need  for  on-site  review  of  all  cases 
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needing  diagnosis  and  treatment  to  an  exception  basis. 

-  New  management  reports  will  focus  State  staff  efforts  on  those 
counties  and  cases  where  their  attention  is  needed. 

7.  The  system  operation  itself  is  designed  to  be  flexible. 

-  It  can  be  operated  by  the  State  on  a  stand-alone  mini-computer 
or  integrated  into  existing  main-frame  hardware  of  the  fiscal 
intermediary. 

-  It  can  be  operated  through  batched  reports  or  on  an  on-line 
basis  through  terminals  in  each  CWA  office. 

8.  The  system  is  easily  adaptable  to  meet  CHAP  requirements. 

-  It  is  designed  to  include  tracking  of  all  child  health  services 
(eligible  for  a  higher  federal  match  under  CHAP). 

-  A  separate  category  of  comprehensive  care  providers  can  be 
included. 

-  The  system  can  be  easily  expanded  to  include  new  eligibles  if 
CHAP  mandates  broader  coverage. 

9.  The  system  can  be  used  for  tighter  utilization  review  of  children's 
health  services. 

-  The  availability  of  reporting/billing  forms  can  be  limited  by 
sending  them  to  providers  only  after  appointments  are  made. 

-  The  system  can  reject  bills  for  services  for  clients  who  were 
not  eligible  according  to  the  periodicity  schedule. 


4.0    OPERATIONAL  DESIGN 


The  case  management  system  is  divided  into  three  operational  subsystems: 
Case  Finding,  Client  Tracking  and  Management  Reporting.     The  first  two  function 
together  to  assure  that  all  activities  associated  with  the  EPSDT  program  are 
performed  on  time.    The  third  subsystem  accomplishes  all  of  the  management 
reporting  for  documentation  and  administration  needs. 

Case  Finding  is  designed  to  identify  eligibles  and  assure  that  all  have 
been  notified,  their  response  documented,  and  that  those  requesting  services  are 
referred  to  an  appropriate  provider.    The  Client  Tracking  subsystem  monitors  the 
client's  progress,  assuring  that  screening  and  any  diagnosis  and  treatment  (in- 
cluding dental  services)  is  provided  within  federal  time  constraints.  The 
Management  Reporting  subsystem  reviews  the  pertinent  information  gathered  from 
the  Case  Finding  and  Client  Tracking  subsystems  and  provides  reports  to  satisfy 
federal  penalty  and  reporting  requirements  and  to  assist  management  to  plan, 
budget,  direct,  and  control  the  EPSDT  program. 

Diagram  4.0  depicts  the  relationship  between  the  subsystems  of  the  case 
management  system  and  the  existing  State  systems  with  which  the  case  management 
system  will  interface. 

The  three  subsystems  are  each  comprised  of  various  modules.     The  modules 
are  a  set  of  related  programs  and  processes  that  accomplish  a  specific  function. 
Each  subsystem  and  its  modules  are  described  in  more  detail  on  the  following 
pages.     Flow  diagrams  for  each  are  also  included.     The  abbreviations  and  symbols 
used  in  the  flow  diagrams  are  explained  in  the  Glossary  on  page  22.    The  specific 
files,  reports  and  documents  are  developed  in  more  detail  in  Section  4.5. 

4.1    Case  Finding  Subsystem 

This  subsystem  assures  that  all  eligible  clients  are  identified  and 
notified  according  to  the  requirements  established  by  New  Jersey  and  the  federal 
EPSDT  regulations  and  that  those  requesting  services  are  referred  to  a  provider. 
It  depends  on  county  EPSDT  units  notifying  all  new  eligibles  and  sending  the 
State  a  form  documenting  that  this  has  taken  place.    The  subsystem  does  not 
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certify  client  eligibility.    Instead,  it  receives  client  eligibility  information 
from  existing  State  eligibility  data  sources  (MMIS,  AFDC,  etc.)  and  compares 
this  to  the  notification  forms  received  from  counties.    If  no  form  is  received 
for  an  eligible  client,  the  subsystem  will  produce  a  client  specific  notification 
turnaround  document  for  EPSDT  worker  action.     It  depends  on  county  EPSDT  unit 
workers  for  direct  client  contact. 

The  subsystem  will  compare  client  eligibility  and  previous  screening 
status  with  the  periodicity  schedule  to  alert  county  workers  when  participating 
clients  are  due  for  a  rescreening  and  non-participating  ones  are  due  for  rein- 
forming. 

The  case  finding  subsystem  will  issue  screening  turnaround  documents  for 
clients  requesting  EPSDT.     These  will  serve  for  both  billing  and  reporting 
purposes.     It  can  also  produce  appointment  reminders  for  either  county  workers 
or  clients  as  needed. 

The  case  finding  subsystem  is  composed  of  two  modules:  (1)  client  iden- 
tification and  informing,  and  (2)  screening  referral. 

^.1.1    Client  identification  and  informing  module.     This  module  receives 
client  eligibility  information  from  State  eligibility  systems  (AFDC,  MMIS)  and 
establishes  the  EPSDT  eligibility  file.    County  staff  will  have  blank  notifica- 
tion turnaround  documents  which  they  will  complete  for  all  new  eligibles  informed 
and  send  to  the  State.    Notification  programs  will  process  completed  notification 
turnaround  documents  from  county  EPSDT  units  (documenting  that  clients  were  in- 
formed, their  response  to  offers  of  EPSDT  and  support  services,  providers  selected, 
appointment  dates)  establishing  a  client  status  file  for  those  accepting  services 
and  updating  the  eligibility  file.    The  module  will  produce  notification  turn- 
around documents  on  an  exception  basis  for  new  clients  for  whom  a  notification 
turnaround  document  has  not  been  received  in  a  predetermined  time.    The  module 
will  also  review  the  status  and  eligibility  files  and  issues  notification  turn- 
around documents  for  participating  clients  who  are  due  for  periodic  assessments 
according  to  the  State's  periodicity  schedule  and  for  non-participating  families 
who  are  due  for  annual  renotif ication.    The  completed  forms  will  be  processed  to 
update  the  client  eligibility  and  status  files. 

A. 1.2    Screening  referral  module.     This  module  will  produce  screening 
turnaround  documents  (STD)  for  clients  who  request  EPSDT.     These  will  be  sent  to 
the  provider  if  identified  on  the  notication  turnaround  document  (NTD)  and/or  to 
the  county  EPSDT  tinit  if  support  services  are  requested  or  if  the  provider  is 
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not  identified.    A  separate  dental  turnaround  doctment  can  also  be  issued  to 
the  county  or  dental  provider,  if  known.    The  module  will  also  produce  appoint- 
ment reminder  notices  for  appointments  or  support  services  for  clients  or  county 
personnel  if  requested.     The  module  will  reissue  STD's  upon  instructions  from 
the  Client  Tracking  Subsystem.     This  module  will  also  update  the  client  eligi- 
bility and  client  status  files. 

A. 2    Client  Tracking  Subsystem 

This  sub'system  contains  the  activities  necessary  to  assure  that  clients 
receive  all  of  the  health  services  which  they  have  requested  and  to  which  they 
are  entitled.    The  subsystem  will  monitor  returned  screening  turnaround  docu- 
ments and  notify  the  appropriate  county  (by  issuing  screening  follow-up  documents) 
of  those  clients  who  have  not  received  the  screening. 

The  subsystem  will  establish  a  health  file  for  each  client  and  monitor 
diagnosis  and  treatment  claims  to  assure  that  federal  time  constraints  are  met. 
It  will  issue  diagnosis  and  treatment  follow-up  notices  to  county  workers  when 
there  is  no  documentation  that  diagnosis  and  treatment  has  been  received. 
County  workers  will  use  these  exception  notices  to  contact  clients  and  then 
update  the  system  accordingly. 

The  subsystem  will  also  have  the  capability  to  review  the  STD's  for 
completeness  and  check  for  price  and  procedure  comparisons.    If  this  is  operated 
as  a  stand-alone  system,  the  invoices  can  be  approved  and  transmitted  to  the 
fiscal  intermediary  for  payment. 

The  client  tracking  subsystem  contains  the  following  modules:  screening 
follow-up,  claims  processing  and  diagnosis  and  treatment  referral. 

4.2.1    Screening  follow-up  module.     This  module  receives  the  completed 
STD  and  screening  follow-up  programs  will  update  the  status  file  and  create  a 
client  health  file.    The  health  file  will  contain  screening  results,  provider 
names,  dates  of  services,  treatment  initiated,  and  all  screening  services  that 
may  have  been  provided.    If  no  STD  is  received  within  a  predetermined  time 
period,  a  follow-up  document  will  be  issued  to  the  county  EPSDT  unit.  The 
module  will  receive  the  completed  screening  follow-up  document  and  will  acti- 
vate the  screening  referral  module  which  will  reissue  a  STD  or  await  the  STD 
as  indicated  on  the  follow-up  document.     If  the  STD  is  incomplete,  a  new  STD 
showing  the  tests  already  performed  and  those  incomplete  will  be  issued  to  the 
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provider,  if  identified,  or  to  the  county  EPSDT  unit.    For  clients  who  are  seen 
by  an    EPSDT  provider  but  who  have  not  previously  requested  EPSDT,  the  provider 
may  initiate  a  STD  through  this  module  which  will  receive  the  STD,  update  the 
status  file  and  create  a  record  for  the  client  in  the  health  file. 

4.2.2  Claims  processing  module,  s  module  will  consist  of  a  series 
of  claims  processing  programs  designed  to  review  the  eligibility,  status,  and 
health  files.    This  module  will  check  for  client  eligibility  at  date  of  service 
(periodicity  eligibility)  and  completeness  of  the  information  from  the  STD,  and 
compare  the  prices  billed  against  the  maximum  schedule  established  for  each  pro- 
cedure.   It  will  establish  a  payment  status  tape  which  can  then  be  transmitted 
for  action  by  the  fiscal  intermediary  (if  the  system  is  operated  Independently). 
The  module  will  also  update  the  eligibility,  status,  and  health  files  accordingly. 

4.2.3  Diagnosis  and  treatment  referral  module.    This  module  is  only 
activated  for  clients  whose  health  file  indicates  a  need  for  diagnosis  and  treat- 
ment (based  on  a  diagnosis  code  contained  on  the  STD,  e.g.,  ICDA  and  CPT  for 
immunizations).    For  these  clients,  the  module  will  receive  the  treatment  match 
tape  of  Medicaid  claims  for  services  to  clients  under  21  for  a  certain  time 
period.    When  the  claim  indicates  it's  an  EPSDT  referral  or  when  the  diagnosis 
code  on  the  claim  matches  the  diagnosis  code  in  the  health  file,  diagnosis  and 
treatment  programs  will  update  the  client  status  and  health  records  accordingly, 
indicating  the  receipt  of  diagnosis  and  treatment. 

If  no  match  occurs,  programs  will  issue  diagnosis  and  treatment  follow-up 
documents  to  the  county  EPSDT  unit  for  their  information  and  action.     The  programs 
will  continue  issuing  reports  for  clients  overdue  for  diagnosis  and  treatment 
until  the  EPSDT  unit  reports  that  diagnosis  and  treatment  has  been  received, 
client  has  declined  further  participation,  a  positive  match  occurs,  or  the  client 
loses  eligibility.    The  programs  will  update  the  client  eligibility,  status,  and 
health  files  accordingly.    These  documents  will  include  a  prioritization  code  to 
focus  the  EPSDT  unit's  attention  to  those  clients  closest  to  missing  the  120/180 
day  time  limits  for  initiation  of  treatment. 

4.3    Management  Reporting  Subsystem 

This  function  will  collect  the  pertinent  information  from  the  client 
eligibility,  status  and  health  files  and  report  all  of  the  information  necessary 
to  comply  with  federal  penalty  regulations  for  documentation  and  federal  reporting 
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DIAGRAM  4.6 
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DIAGRAM  4.7 
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requirements  as  well  as  to  meet  state  program  management  needs.     The  system  will 
extract  the  appropriate  information  from  the  data  base  established  for  case 
finding  and  client  tracking  functions. 

Regular,  periodic  reports  and  special  reports  will  be  available  to  State 
and  county  EPSDT  managers.     Because  of  uncertainty  regarding  the  penalty  regula- 
tion documentation  and  reporting  requirement,  it  is  premature  to  specify  the 
reports  which  will  be  developed.     Nevertheless,  the  system  will  have  the  capacity 
to  report  within  the  following  categories : 

1.  Monthly  and  quarterly  operational  status:  numbers  of  clients 
eligible,  notified,  accepted  or  rejected  offer,  screened,  treated, 
etc.,  by  county  with  trends. 

2.  Financial  reports:  screening,  treatment  and  other  EPSDT  related 
encumberances  and  expenditures  by  cost  center. 

3.  Program  evaluation:  periodic  reports  to  measure  the  program's 
effectiveness  by  comparing  experience  to  preselected  evaluation 
criteria. 

4.  Provider  resources:  identify  supply  and  demand  of  general  and 
specialized  provider  resources  by  county. 

5.  Specific  statistical  reports:  designed  to  meet  federal  reporting 
and  penalty  documentation  requirements  and  other  specific  reports 
consistent  with  any  MMIS  interface  needs.     These  will  include 
reports  by  county  of  children  due  for  notification,  screening, 
and  diagnosis  and  treatment,  to  correspond  to  the  federal  time 
deadlines . 

These  reports  will  meet  the  documentation  requirements  established  in  42  CFR 
441.    These  reports  will  also  meet  proposed  M>G)S  reporting  requirements. 

The  management  reporting  subsystem  consists  of  a  single  management 
reporting  module.    The  management  reporting  program  will  cull  pertinent  infor- 
mation from  the  client  eligibility,  status,  and  health  files  and  MARS,  SUR  and 
Quality  Control  tape  to  produce  the  desired  reports. 
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4.4  Glossary 


County  —  EPSDT  unit  of  County  Welfare  Agency. 

Diagnostic  Translator  File  —  reference  file  of  diagnostic  and  procedural 
codes  to  match  screening  results  with  treatment  initiated. 

DTFD  —  Diagnosis  and  Treatment  Follow-up  Document. 

Eligibility  File  —  file  of  all  children  who  are  eligible  for  Medicaid/ 
EPSDT  services. 

Health  File  —  file  of  all  children  who  receive  EPSDT  screening  services. 
NTD  —  Notification  Turnaround  Document. 

Price  and  Procedure  File  —  reference  file  of  all  procedures  allowed  under 
EPSDT  and  allowable  cost  of  each. 

Provider  File  —  reference  file  of  approved  EPSDT  providers. 

Reissue  STD  File  —  work  file  of  clients  for  whom  an  additional  or  duplicate 
STD  is  needed. 

SFD  —  Screening  Follow-up  Document. 

Status  File  —  file  of  all  children  requesting  and/or  receiving  EPSDT 
and/or  support  services. 

STD  —  Screening  Turnaround  Document. 

State  System  —  existing  Medicaid  eligibility  and  claims  processing  and 
utilization  review  systems. 

Symbol  Key 


Processing 
Programs 


Connector 


Off-page 
Connector 


22 

4.5    Summary  of  Files  and  Documents 

4.5.1  EPSDT  eligibility  file.     The  eligibility  file  will  be  an  on-line 
storage  of  client  eligibility  information  for  each  eligible  client.    This  file 
will  be  derived  from  the  State's  existing  client  eligibility  systems  (AFDC, 
Medicaid,  etc.)  and  updated  with  data  from  the  NTD.     It  will  contain  basic  case 
identification  information  and  will  identify  individual  clients  with  a  unique 
identifying  number. 

Data  elements  will  include: 

Client's  name 
Case  name 
Case  number 
EPSDT  number* 
Number  in  family 
Date  of  birth 
Race  code* 
Sex  code 
Address 

Telephone  number* 

Date  of  original  certification 

Date  of  decertification 

Date  of  subsequent  certifications 

County  of  current  residence 

Previous  county  of  residence* 

Dates  of  offers  of  EPSDT  services 

Client's  response  dates 

Client  response  codes 

County  EPSDT  worker  assigned  to  case* 

This  file  will  be  the  first  of  three  chained  files  (if  operated  on  a  mini-computer) . 

The  others  are  the  status  file  and  health  file. 

4.5.2  Client  status  file.     A  record  in  the  client  status  file  will  be 
established  for  each  client  requesting  EPSDT  services .    It  will  be  originally 
derived  from  completed  notification  turnaround  documents  and  will  be  updated  by 
subsequent  notification  and  screening  turnaround  documents  and  screening  and 
diagnosis  follow-up  dociments. 

Data  elements  will  Include: 

Case  number 
EPSDT  number* 

Dates  of  acceptance  of  offer  of  EPSDT  services 
Acceptance  or  rejection  to  offer  of  support  services 
Types  of  support  services  requested 


^Optional 
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Providers  selected  (medical,  dental) 

Appointment  dates 

Date  of  last  service 

Date  of  delivery  of  support  services 

Date  of  receipt  of  EPSDT  screening  services 

This  file  will  be  one  in  a  linked  chain  with  the  eligibility  and  health  files. 

4.5.3  Health  file.    The  health  file,  which  will  contain  a  record  for 
each  client  receiving  EPSDT  screening  services,  is  derived  from  the  screening 
turnaround  document.    It  will  contain  the  health  assessment  results  for  clients 
screened  as  well  as  diagnosis  and  treatment  information.    The  file  will  be  up- 
dated by  subsequent  STD,  SFD,  DTFD,  and  the  treatment  match  tape. 

Data  elements  will  include: 

Case  number 
EPSDT  number* 
Date  of  screening 
Suspected  conditions  code 
Initiation  of  treatment  information 
Referral  provider  codes 

Need  for  support  services  for  diagnosis  and  treatment 

Date  of  delivery  of  support  services 

Date  of  initiation  of  diagnosis  and  treatment 

Listing  of  each  screening  service  provided  (lab  tests,  immunizations, 

audiometry,  etc.) 
Amount  provider  billed  for  each  service 
Immunization  status 

The  health  file  will  be  chained  to  both  the  eligibility  and  client  status  files. 

4.5.4  Notification  turnaround  document.    The  notification  turnaround 

document  (NTD)  is  used  to  notify  the  EPSDT  unit  when  eligible  clients  have  not 

been  offered  EPSDT  services,  to  record  and  document  the  response  to  such  an  offer, 

and  to  transmit  this  information  to  the  automated  case  management  system.  The 

following  information  will  be  included  on  the  NTD: 

Header  Information  —  Client  name 

Case  name 
Case  number 
EPSDT  number 
Date  of  birth 
Sex 

Address 

Telephone  number* 

County  of  residence 

Local  CWA  office  (if  more  than  one) 

EPSDT  worker  assigned  to  case* 


*Optional 
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Latest  eligibility  certification  date 
Priority  code 

NTD  Action  —  Offer  of  EPSDT  services 

Client  response 
Date 

Offer  of  support  services 

Client  response 
Date 

Offer  of  scheduling  assistance 

Client  response 
Date 

Provider  selected 

Date  of  appointment 

Specific  support  services  needed 

4.5.5  Screening  turnaround  document.     The  screening  turnaround  document 
is  provided  by  the  case  management  system  for  all  clients  requesting  services. 

It  also  serves  as  the  billing  invoice  for  EPSDT  screening  services  and,  therefore, 

can  also  be  initiated  by  the  screening  provider.    The  following  information  will 

be  included  on  the  STD: 

Header  Information  —  Same  as  NTD 

STD  Action  —  Provider  selected 

Provider  address 
Date  of  appointment 
Support  services  needed 
Support  services  provided 
Services  provided  during  screening 
Amount  billed  for  each  service 
Results  of  screening 
Immunizations  needed 
Immunizations  given 
Conditions  detected 

Referrals  made  (for  screening  completion  or  diagnos 
and  treatment) 

Name  of  provider 

Appointment  date 

Need  for  support  services 
Self-referrals 

Diagnosis  and  treatment  initiated 

Appointment  date  for  diagnosis  and  treatment 
initiation 

Support  services  needed 

4.5.6  Appointment  reminder  notices.  The  system  can  produce  an  appointment 
reminder  for  each  screening  appointment  for  mailing  to  the  client  and/or  the  county 
EPSDT  unit.     It  will  include: 

Header  Information  —  Same  as  NTD 

Other  —  Name  of  provider 

Address  of  provider 

Date  and  time  of  appointment 

Support  services  arrangements* 


*Optional 
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4.5.7  ScreeninR  follow-up  document.    A  screening  follow-up  document 
(SFD)  is  issued  by  the  case  management  system  for  each  client  requesting  EPSDT 
services  when  a  screening  turnaround  document  has  not  been  received  after  a 
given  number  of  days  following  the  appointment  date.    It  is  sent  to  the  county 
EPSDT  unit  for  necessary  action  and  returned  if  new  information  regarding  the 
client's  status  in  the  program  is  available.    It  will  include: 

Header  Information  —  Same  as  NTD 

SFD  Action  —  Provider's  name 

Date  of  appointment  missed 

Support  services  requested 

New  appointment  date 

New  support  services  requested 

Date  services  provided 

Change  in  client  request  for  EPSDT 

Dates  of  unsuccessful  attempts  to  contact  client 

4.5.8  Diagnosis  and  treatment  follow-up  document.     The  case  management 
system  produces  a  diagnosis  and  treatment  follow-up  document  (DTFD)  on  an  excep- 
tion basis  to  be  sent  to  the  county  EPSDT  unit  when  no  indication  of  initiation 
of  treatment  is  received  by  the  system.    The  DTFD  will  include: 

Header  Information  —  Same  as  NTD 

DTFD  Action  —  Conditions  detected  during  screening 

Provider  referred  to 
Date  of  worker  contact  with  client 
Date  of  diagnosis  and  treatment  initiation 
Date  of  initial  diagnosis  and  treatment  appointments 


5.0    SYSTEM  RAMIFICATIONS 


Although  designed  to  function  in  harmony  with  the  existing  New  Jersey 
EPSDT  program,  this  design  does  require  certain  changes  in  existing  operating 
systems.    These  are: 

1.  The  screening  turnaround  document  will  replace  the  MC8  as  the 
billing  form  for  all  EPSDT  screening  services. 

2.  The  State  will  have  to  require  an  abbreviated  period  (30-60  days) 
to  submit  these  bills  (STD)  for  payment. 

3.  The  State  will  have  to  require  submission  of  MC8  billing  forms 
on  a  more  timely  basis  in  order  to  track  the  initiation  of 
treatment  services  within  the  federally  monitored  time  constraints 

4.  The  State  will  need  to  require  diagnostic  codes  (e.g.,  ICDA)  on 
all  MC8  billing  forms  for  all  treatment  services  in  order  to 
match  initiation  of  treatment  with  conditions  detected  during 
screening. 
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6.0    PRELIMINARY  ESTIMATE  OF  SYSTEM 
DEVELOPMENT  EXPENSES 


The  following  projection  of  costs  for  further  systems  development  are 
based  on  the  need  for  (1)  systems  analysis  to  produce  detailed  specifications 
for  the  case  management  system  and  (2)  programming  of  each  module  and  component. 
The  numbers  in  parentheses  refer  to  the  number  of  programs  estimated  for  each 
component.    These  are  estimates  for  designing  the  system  to  operate  on  a  stand- 
alone mini-computer. 

Person  Days 

Client  Identification  and  Informing  Module 

Eligibility  Programs  (8) 

Systems  Analysis  60 
Programming  4q 

NTD  Production  Programs  (12) 

Systems  Analysis  30 
Programming  gO 

Notification  Programs  (14) 

Systems  Analysis  100 
Programming  70 

Forms  Design  §0 

Screening  Module 

Produce  STD  Programs  (16) 

Systems  Analysis  100 
Programming  SO 

Forms  Design  gO 

Screening  Follow-up  Module 

Create  Health  File  Programs  (16) 

Systems  Analysis  120 
Programming  gO 

Produce  Follow-up  Notice  Programs  (6) 

Systems  Analysis  40 
Programming  30 

Forms  Design  gg 

Claims  Processing  Module 

Claims  Processing  Programs  (16) 

Systems  Analysis  100 
Programming  80 
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Person  Days 

Diagnosis  and  Treatment  Referral  Module 

Diagnosis  and  Treatment  Programs  (16) 


Systems  Analysis  jOQ 
Programming 

Produce  DTFD  Programs  (6) 

Systems  Analysis  40 

Programming  3q 

Forms  Design  gO 

Management  Reporting  Subsystem 

Management  Reporting  Systems  (20) 

Systems  Analysis  120 

Programming  igg 

File  Maintenance  Module 

File  Maintenance  Programs  (30) 

Systems  Analysis  50 

Programming  2^50 

Forms  Design  gO 


Summary 


Person  Days        Rate  Per  Day^  Amount 


Systems  Analysis 
Programming 
Forms  Design 
Total 


870 
800 
300 


240 
200 
200 


$208,800 
160,000 
60.000 
$428,8002,3 


iThese  are  based  on  current  consultant  rates.    Actual  rates  may  vary 
considerably. 

^Does  not  include  hardware  costs.     These  will  vary  depending  on  type  of 
operation  system  selected. 

^Federal  regulations  permit  90  percent  Federal  Financial  Participation  for 
Medicaid  data  processing  development  costs.    With  90  percent  federal  matching, 
the  State  share  would  approximate  $43,000. 
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